‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 6296 CERTIFICATE OF DEATH 06245 


as 


% * 2 Reg. Dist. No. 
3 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion} 
2a 3 Wicomico marviano ||“ Maryland * COUNTY Wicomico 
£ 2 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
3 

S a RURAL ond give nearest town) 
2 2 Nardele. x Mardela 
2 oe d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS @. tS RESIDENCE 
° ” a“, OR INSTITUTION ON A FARM? 
coe Main St Main St yesE] nol 
> +4 i 
2 5 3. NAME OF First Middie tow 4. DATE Month Day Year 
x 3- : 
ts 3 (Type ar print) JOHN HOWARD ADKINS DEATH MAY 23. rd_i9 58 
= eS 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors If UNDER 24 HRS. 
5 ° lost brethdoy) FMonrhs] Days Min. 

wioowen] __oWorcto] | Feb.17,1887 ae 


rs 
= 
s 
Fr 
= 
nl 
2 
= 
> 
s 
= aie 
so 
2 e8. ~\, [100° USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s \| during most af working life, even if retired) P livill " ls USA 
S Bet Re j ane arato owellville, Marylan 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 
g 28s George Middleton Adkins Elizabeth Holman 
3. Be 
= BOs 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMA Addres 
= 4328 lar NN Mrs. bula Wright Adkins(Wife) Main St 
aN Yes W.Wet Y 
« £8 
S$ e282 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] INTERVAL BETWEEN 
2 245 PART 1, DEATH WAS CAUSED BY: 2 of ppb es! 
wh dei US TMMEDIATE CAUSE (0] Ort head wollen 
eae at ee . DUE TO 
tmnt ed 
= S2> Conditions, if any, which rs 
1 let 9 ie gove tise to immedioe (ig 
= 23 ; 
5 Sas cause (a), stating the under- y ,, ‘ tt~ 
Per%sz lying couse lost. © Ornette VA or foe Legation, 5 
bree ALU PCLT Sat 
Sapigou FS Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ng RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]|19. WAS AUTOPSY 
BRSES g re a es 
288 g O18 ves NoXY 
Folss © 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Fort Yor For W of item TB) 
geeet & | or CONTRIGUTING LI CAUSE OF DEATH 
Zeggs 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee z Se aE 
2oess & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or lawn) (eau (Store) 
a. SY 2 uv f iY} 
zb088 6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
asl s = pom. 19 Jat work [J ot work (J : 
of 5 5 IE 
z ee S 21. | certify that | attended the deceased fram._..__.____-____--., 19.24, to... 4 & (ee ‘4u.-, 19-___.,that | last saw the deceased 
a alive on_. Te Piet: 12. SB... and that death accurred at. 4 3 5AM, fram the causes and an the date stated abave. 
2 
5 
& 
5 
® 
2 
© 
= 


page 3 should be detached for use os the buriol-t 


Fa 
& a 3 wa ADDRESS. Street city or town, stote) a DATE SIGNED 
5 Zs 
ae Sera Lome 

£o 
233 / | |atatiyes Dr. Ernest Larmore Delmar, Delaware May ef 58 
& 3 2 Za. {aa CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Zee sith] May 25,195B Mardela Cemetery Mardela, Maryland 
3 - 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2d. REC'D BY REGISTRAR Zeb. REGISTRAR'S SON EEy 

Vs,A15, | HOLLOWAY & COMPANY SALISBURY MARYLAND fos MAY 27 58] (Qn eduth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6253 CERTIFICATE OF DEATH ney, old 246 


=e 
= 3 ? 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
ee ee Sas Per"t Wicomico marvano || ° AEMary land b.counry Wicomico 
ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
¢ RURAL ond give moe tol : 
2 alisbury }a Salisbury 
4 d. see le (If nat in hospitol, give street oddress) , d. STREET ADDRESS ° * Reece 
. Pen. Gen. Hospital {726 Parkway Circle vest) Not] 
6 2. NAME OF First Middle Last 4. DATE Month Doy ‘er ae 
a {Type or print) KATHERINE JANE ALLATRE DEATH MAY 2nd 158 
3 
2 


5. SEX &. COLOR OR RACE 17 MARRIED L] NEVER MARRIED [J] ]®. DATE OF BIRTH 9 AGE (in yeors [EUNDER LYEARTIF UNDER 4 HS, 
os! py thoy 
Female White |wowe  vvorceoQ |Jan.4,1880 78° iy eae ye 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BEDWEEN 
ONSGF AND; EATH 
WVLla./: 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). 


«tine =e) (b). ond (c)-] 
* 


€ dysing most of warking lifp, even if reti 

g Suse Work at Homp Rosendale, New York USA 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 Silas Anderson Mary DePuy 

2 ear  cmncace oath atetcn 16. SOCIAL SECURITY “© [irs @Sinet ia A A S m n (8Tster) 726 Park- 
g No way Maryland 

= YE - 

F 

= 


, 


Then please remove carbon popers. 


ed by the attending physician and completely filled in by the fi 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


page 3 should be all for use as the burial-transit 


Y ‘ DUE TO 
: Conditions, if any, which (oh 
Eo gove rise ta immediate 
spe’ couse (a), stoting the ynder. ( CUETO 
€ a lying cause lost. (c) 
Sc aa 
og a Parr Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEAJA BT NOT RELATED TO THE TERMINAL DISEKSE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ie 2 ‘ nO paves , e / } PERFORMED? 
3 3 - AYO EDA CALL fv - Moc Lor 0440) sO No BL 
far = ]20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ge & }OR CONTRIBUTING L] CAUSE OF DEATH 
e2 6 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
5.” 6 Hour a. mi ‘6 While Wotan: foctory, street, office bldg., etc.) | 
ea FS p.m. lot wark [] ot work [] ' 
$2 


Bye 
, 19.<2O,that | lost saw the deceased 


21. 1 certify thot | otfended the 5. Salem fept ne _> vail 
bean p WO 


the registrar priar ta burial, cremation, or removal, and 


alive on______. s 2, and thot death accurred até M, from the couses and an the dote stated abave. 
es / 7 ) f iy ESS (Sirget, ily or town, tote) DATE SIGNED 
y , | { E, ‘ 
5 3 : : SiGNAtUR ef tb) oe GAC. MD. _Vinebhute Wyo.) 22: a 
sa { F Pek 
233 nities Dr. Rufus S. Gardner Jr. Salisbury, Maryland May 9 1958 
SSS DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
2 . fawn, 
ais # “hay 71958 [Jim Lee & Son Co. WA shington. D.C. 
- 


23. FUR RAL DIRECTORS NATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eAis0 HOLLOWAY & COMPANY SALISBURY MARYLAND|oe 2 ca 1 


MARYLAND STATE DEPARTMENT OF HEALTH—B. TIMORE, 18 
6254 CERTIFICATE OF DEATH 


Reg. Dist. Nf} () 2 4 


pot 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 


ires 


§ lying couse lost. () 
3 Past II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING,JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
CAEL. PERFORMED? 
LL LEEEG Le. Ss eek yes] no 
20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wl of item 18.) 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While _ Not while foctory, street, office bldg., atc.) | ; 
p.m. 19 fot work (J of work (J iJ 1 S 


6 > “ 
21. | certify that | ottended the deceased from.__________________, 19 YY, M to..sd__ 2 Z__., 199d_2 that | lost saw the deceased 
olive on_. pee ee 19.) 2-2 ond thot deoth occurred ot __ _.--M, from the causes and an the date stoted above. 


MEDICAL CERTIFICATION, 


uf 5 
225 y 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& i te ©. COU! iain STATE es i b. COUNTY poe ae 
3 om ary tang 
= ge b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (FF outside corporote limits, write RURAL ond give neorest town) 
8 RURAL ond give nearest town) ¢ 
bie 23 g 6 s alisbu: 
£ 22 d. NAME OF HOSPITAL (tf na? in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= Pa 
5 =e ro OR INSTITUTION a Ss ON A a 
2 oe = d yes [] NO 
Se RED _# RFD 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
a 37 (lye of print) DEATH Ma: 9 1958 
me eT ‘ype oF pri Re ers Ra V 
at aes he ton a son pa. 1p 
= ate 5. SEX 6. COLOR OR RACE ]7. MARRIED PA} NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° fost birthday) [Months] Days | Hours] Min. 
2 8; Male White wiboweo [J DivorceD [] aan 9 90 yet. 
8 
= eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G of wo 
g 8 ig. during most of working life, even if retired) 
a ve Plan iste. ng fe. Ohio A 
g 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65s 
2 26 
B fe nkno Unknown 
= 36 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= ao 5 Fes, #6, oF unknown} (I yes, give war or dates of vervice) 
& of No wirs-=-"=|202-05-6535 anna Mae Barlup, Salisbury, Maryland 
£ 22 
> 2 18. CAUSE OF DEATH [Enter only one couse per line for (o}/Ibl, ond (¢). , - INTERVAL BETWEEN 
e $F i ONSET ANO DEATH 
ua. PART 1. DEATH WAS CAUSED BY: $ 
2 ea § IMMEDIATE CAUSE (o] 
3 =e DUE TO 
£8 
= 
2 
© 
S 
3 
a 
3 
5° 
2 
2 
3 
Ps 
3 
3 
= 
s 
ca 


ING PHYSICIAN: The law requ 
‘espital ar attending phys' 


A 


page 3 shauld be defached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


as f 

E=o LZ ADDRESS (Street, sity or town, stote DATE SIGNED 

<56 ACTUAL ____7 7, O wr 

xz SIGNATURE, ie ae Pr Ch en Alone = <2: tem _ LEC LY. SS LAS o- 
£0 : J 

233 ete J “LZae 

es ype) Z ZS 

CMe ——— a —— a 

3 sy Pennie || Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> pec 

zo R 

ae Salisbury, Maryland 

- 


: RAL DIREC 
wi Zh y LL 


REC'D BY REGISTRAR ‘2db_REGISTRAR'S SIGNATURE 
a 
care MAY 14°58 | (Roof oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘e3ee CERTIFICATE OF DEATH ros. OG 248 


ol 
= 


3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ pag Wicomico marvano || SAT Maryland cour Wicomico 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest aot 
&: alisbury K Mardela 
on da anid {If not in hospitol, give street address} j d. STREET ADDRESS. «. b dpg so 
ree Pen. Gen. Hospital ( P.O.B.# 64 ves] No) 
Ls porateg First Middle tost 4. Ree Manth Day Yeor 
fee er en) NELLIE LEE BOUNDS DEATH MAY 17 th 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH % AGE linagaers FUNDER 1 YEAR) IF UNDER 24 HRS. 
es ox in, 
Female White |woowsXX  oworeog) |Sept.20, 1891 Bb hs bi 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 
ying mast of working life, even if retired) 

ouse Work at Hom Mardela, Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
} John Phillips Martha C,. Venables 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Mi aie Addr: 
pa ECE OEY RU Sete CRC lla: willey(Daughter 
No he "Samar A Be awake y( & ) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 
PART 1, DEATH WAS CAUSED 8Y: 
> IMMEDIATE CAUSE (0) 
fs x DUE TO 


INTERVAL BETWEEN 
ONSET ANB DEATH + 


Then please remove corbon popers. Pages | and 2 shouidtbe filed with 


the registror prior to buriol, cremotian, or removol, and in ony event within 72 hours after deoth. 


Conditions, if any, which aa aan et. 4 Cat io free ae eae 
gove rise to immediate 

use (a}, stotin: nder- ( DUE TO : 4 D 5 5 
coo fh, sin te a © Coreen (Bite Quist ORE de CRIT. | Jo ede, 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pie een oe 


: GaAs el ee ves] NOX 


200. ACCIDENT WAS UNDERLYING {J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
6c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City ar town) {County) (Stote} 
Bete: mi [riser ape airontersrs foctory, street, office bldg., ete.) ! 
p.m. 19 Jot work [] ot work] H 


2.4 contty that | attended the deceased fram og LT. 19 SF thot | last saw the deceased 
alive an 17 se 


res thot the death certificate be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion and completely filled in by the 


hospitol or attending physician. 


Se ee RT __M, from the causes and an the dote stated abave. 
ADDRESS (Sjreet, city or town, stote) DATE SIGNED 


MD Coseeen a Seeaati + a 


é 


page 3 should be detached for use as the buriol-transit permit. 


A.Bricle 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ' 


Bb 
g : Dr. Henr, 
$3 /) |peaewws Det Wiliiam’8 Long Ned 
3 3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Qd. LOCATION (City, town, or county) {State} 
ge "SQPST” May 20,1958 | Mardela Cemetery Mardela, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR . REGISTRAR'S Shah As 


yan) [HOLLOWAY & COMPANY SALISBURY MARYLAND |oafHAY 2 0 (88 Up ada 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
629'7 CERTIFICATE OF DEATH 


: 
cont 


06249 


Reg. Dist. No. 


~ ce 
3 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission} 
= £3 ges [hig Wicomico marvand || ° SE Maryland cour Wicomico 
£ 7 2 b. ate re {i outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest Jawn 
se 4 Heimar )Bural} x Delmar (Rural) 
s od 2 77) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
en a / R.Def 3 Del, ONO) 
5 
£ ie 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
ee 3 {Type or print) MARY CATHERINE BRASURE DEATH MAY 3rd_i9 58 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tp IF UNDER 1 YEAR] FUNDER 4 Rs. 
3 3 < Female White |wwowesxX]  owvoreonQ |May 2,1870 sae ite’ I ata 
= 8 100. aoe heey a Sear ele kind Af Peewee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ig mos! rking life, even jf ret 
ae HouSS “Work “At Home Maryland USA 
3 8 13. FATHER’S NAME 14. MOTHER'S MAtDEN NAME 
eee Isaac Freeman Nancey Quillen 
= > 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ni (ANT 
e af ead i Se eee eos Cases ig “James Brasure(Son) HS.# 3 Delmar Del. 
3 3 18. CAUSE OF DEATH [Enter onty one couse per Jine for {0}, {b), ond (c1-] ; : 
70 a yr 4 
4a PA a eS SHY eres Cecatlone. 
3 fF 
< 
$ 


permit. 


the registror prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


: oe ee WA 
. : C2 

Conditions, if ony, which SS 

gove rise to immediote 

couse (0), stoting the under, ( QUE TO 


te has been signed by the attending physicion and comp! 


5 

o) § lying couse lost. () 

3935 ra Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
SESE g ae ii a ame 

ERS 5 ves) No®) 
rs “4 = 

Boren © 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 1B.) 

2§3* & ] OR CONTRIBUTING L] CAUSE OF DEATH 

Zeee & | (GE EITHER, NOTIFY MEDICAL EXAMINER) 

Zots & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {(Stote) 
5.28 a Hour o. m. While Not while factory, street, office bldg., etc.) } 

= : = p.m. 19 lot work (J ot work . ai 

2 = 21.1 certify.jhat | attended the deceased fromL{Z4EAL 5 ead fio Pel At as.t 83. 194 "f-that | last saw the deceased 
e+<2 " 7 

3 alive on_ 277 2 124 eS and that death occurred at__4:Z-_MAram the causes and an the date stated above. 

= :* : {7 ROORESS {510 DATE SIGNED 
<6 ACTUAL 

apes SIGNATURI 

0252 - 

a Do > L 

£322 i] iegeans Dr.S. Howard Lynch 

_ 4 - = 

Fa seo 720. BURIAL, CREMATION, Zib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county (Stote) 

RE i 
zee ‘BUYTS? | May 7,1958 | Parsons Cemetery Salisbury, Marylend 
PR 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vaio  |HOLLOWAY & COMPANY SALISBURY MARYLAND lone a ca (Quan cp 


MAR LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <i 2 
_” 6256 CERTIFICATE OF DEATH oOhe. .bo2o0 


xf 


~ ge 
s 29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: san a mission) 
é £ 3 Mi ea Wicomico marrtann || ° SATE Maryland — ».counry comico 
‘ 2 8 B- EM ORTOWN (lf ouhide corporate min, write fe. LENGTH OF STAY IN Ib |] ¢. CITY. OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
‘ond give neores? tayn) e 
2. Sati sbury t Salisbury 
iE geit a FBR rar ar earaberter ree stem anaes) d. STREET ADDRESS «1 RESIDENCE 
2 3e Pen Gen. Hospital / 505 Wailes St ves) NOXK 
5 
2 = 6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
a 35 (Type or print) LEONA FLORENCE BRITTINGHAM beam MAY 18th jy» 58 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF 8IRTH % AGE (In yeor IF UNDER 24 HRS. 
rhs O lost bicthdo, a in 
ae Gi Female White |woowepy ovorceoQ] December 17,187% Bree an een “aa 
2 f oo 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z §ee 2 dyring most of working life, even if retired) 
$ ove \ ouse Work Salisbury, Maryland USA 
3 se z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ oe George Arve Jane Ellen Lemon 
= £8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. ]17_ INFORMANT ‘Adgreys 
= &é (Yen 19, 07 oknown) | It ys, ge mor or dete vevce Mrs,Evelyn Willing( Re fe Ba) te 
ia ae No g ei nE\ Sates Maryland 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c}4 : INTERVAL SETWEEN, 
7 a PART I, DEATH WAS CAUSED BY: y al ONSEL SEIDEN 
2 € . IMMEDIATE CAUSE (0! d CE, 
ee 3 DUE TO 
= Conditions, if any. which Ma. 
ty gove rise to immediate 
= couse (0), stoting the ynder- ( OUE TO 
lying couse lott. my 


After this certificate has been signed by the ottending ph: 


4 & 
a 
3285 3 Pant I. OTHER SIGNIFICANTAZONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESERMINAL DISEASE CONDITION GIVEN IN PART Iio}|19. WAS AUTOPSY 
2ESE 2 : > 7 PERFORMED? 
2ass 3 NEVIEZZG tf Peel 7 al farCtee ves) NOX] 
eo ane, E | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
see* & | OR CONTRIBUTING C] CAUSE OF DEATH 
aege2 & | ME EITHER, NOTIFY MEDICAL EXAMINER) 
si Zi 
Sots & [2c TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Esty = Hosmer ete While Net white factory. street, office bldg., etc.) | 
32? = p.m. 19 fot work (] of work { , 
ens8 ; y 
se 21. I certify that | attended the deceased from.__________________ lee wd). /A 4... \S_ a that | last saw the deceased 
52228 i — £ “y" . 

s alive one Alara eo 195__Zz., and that death occurred 6t.L23.30M, from the causes and an the date stated above, 


TE} 
) 
i 


the registrar priar to burial, eremotion. or removal, and in any event within 72 hours aft 


ADDRESS (Street, city or town. state) _- DATE SIGNED 
aye2 Nt nn hy Badlotns. me 5 FUSS 
2223 nuwiiw;Dr. Philip A. Insley __Main St. Salisbury,Md. Mey /7 _/58. 

& 3s re ° ‘220. BURIAL, CREMATION. | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote! 

= 328 Wicomico Memorial Park Salisbury, Marylan 

sl E . kK 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2éo. REC'D BY REGISTRAR | 2aly-REGISTR, SIGNATURT 
LN HOLLOWAY & COMPANY SALISBURY MARYLAND oar MAY 2 0 'S€ Cor 


owt 


“F 


h: Page 4 
| director, 


i‘ 


Pages | and 2 shoulu We filed with 


Ned in by the f 
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The low requires thot the death certificate be executed within 24 haurs after 
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ING PHYSICIAN: 


Fter this certi 


e 
s 
rc} 
5. 

Oo 
2 
8 


A 


poge 3 shauld be defocted for use os the buricl-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTE 
may be retained by 
'O FUNERAL DIRECT! 


5 
=e 1 


bor 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 5 1 
} 6257 CERTIFICATE OF DEATH GOK 


Reg. Dist. No. 
2 Pra [pesledasc (Where deceased lived. If institution: Residence before admission) 
b, COUNTY 
29) "2 a a t 4/0 toc 
. CITY OR TOWN (If outside corporote nr write aH ‘ond give nearest town) 


1. PLACE OF DEATH 3 
0. COUNTY, ¢ 
4 G9) 
b. CITY OR TOWN (If ouside corporate limits, write 
RURAL ond give neafest town) 


MARYLAND 


©. LENGTH OF STAY IN 1b 
WEEN 


2OC° MnO < 
d. NAME OF HOSPITAL (If not ig/hospitol, give street address) d. STREET ADDRESS. oS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
ene Z g (6) § 2 ane S Thee a No fig 
3. NAME OF First Middle tos 4. DATE Yeor 


DECEASED e OF 
(Type oF print) SFORG: MIEN R re NE veata 77) 1 IRS 
5. SEX 6. COLOR ty CE 17. MARRIED [] NEVeN MARRIED [-] | 8. DA E OF BIRT; 9. AGE (In fears [IF UNDER T YEAR| IF UNDER 24 HRS. 
l/4 ‘oe ol doy) Oays | Hours[ Min. 
PLA. ‘¢_.|widowen Bq DivorctOL) FAR CI G18 yes. 


Oo. SU L OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE "State or foreign aah 12. CITIZEN OF WHAT COUNTRY,’ 
during most of working life, even if retired) 
ARMING VIRGINIA USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEoRGE RoBERT ELLEN I4ESTER Wosrice 


1S. WAS DECEASED EVER IN U. S. ARMED Fone 16, Rout tyes ‘NO. |17, INFORMANT Address 
(Yet. no. or se {if yes, Bear ‘wor or dotes of . pa S 
NONE MAaRwIN TS. purtris DETRoIT, mich 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)- ] neers ayes 
IN ATH 


PART i. bia WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


MeO? 


von DUE TO 
Conditions, if ony, which (b) 
gove rise to Immediote 
couse (a), stating the under- PRETO) . 
lying couse last. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes—] no 


20g. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por Vor Port Wl of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hove 0. 1. While _ Not wiley factory, street, office bidg., etc.) | 
p.m. jot work [-] ot work \ 


21. | certify that | attended the deceased fram, Yeni oa aoe uthat | last saw the deceased 


alive on... a. Vis eee and that “eet occurred at. 35M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


z 
9 
i 
ee 
‘4 
= 
Pa 
& 
Vv 
36 
fr] 
= 


seattle ory MagyhAnd 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. £0 ATG {City, towd, of county) (Store) 
5 {3- 58 | NELSon Savere® comoke Cir dD 
23, F 


, REC'D BY ae ‘2b. REGISTRARS SIGNATURE 


pate MAY 15 '58 reo , = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pMEDICAL EXAMINER’S CERTIFICATE OF DEATH i.e G6252 
eg. Dist. No. 


}, PLACE OF DEATH ; 283 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
eco Wicomico marviano || ° STATE Maryland — >. county Wicomico 
b. be fe err corporate limith, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neares! town) 
Salisbury 2 Salisbury +, 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 3. STREET ADDRESS e. Sree, 
521 Winder St f 521 Winder St [ie no 
fo 7 Middle Low 4. DATE eit” | bay | 
FRANK SUMMERS CECIL | DeaTH 8 th 19 i 
6. COLOR OR RACE |7. MARRIED. [ey NEVER MARRIED 8. DATE OF BIRTH 
wiooweo[} —pivorceo) | Ma 6, 1888 


10a. USUAL OCCUPATION a Bod ore done} 0b. KIND OF BUSINESS OR INDUSTRY [ 11. TIRTHFLACE (Stote or foreign country) ri OF WHAT COUNTRY? 
fe, et retire: USA 


House Bainter Painting Virginia( Pulaski) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Grayson Cecil Mary Jane Summers 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


RE GE [aaun18. 6o8h  e ReeER Skeyvens( Mitte) 6}26-18th koad 


18. CAUSE OF DEATH [Enter sh one cave per line far (a), {b), and {c). } INTERVAL BETWEEN, 


DISET AND OFATH 
PART I, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


i elf QUE TO 
Conditions, if ony, rl oL 


r death. 


form PM3. Page 5 moy be retained for yal 
File pages } ond 2 with the Stote Board or 


Give Poges 1. 2, and 3 to the funeral direct 


olang with 


ta immediole couse 
0 the underlyingg PUETO 
fc). 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFOR 


MEO? 


yes) Nox] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or art I of item 18.) 
PRIMARY CJ o¢ CONTRIBUTING O) 
CAUSE OF DEATH. 


St ties Soe 
20c. TIME OF INJURY — Month. Doy. Yeor —|20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County) (Stote) 
Hour a m. While Not while factory, street, affice bldg., etc.) H 
19 ot work [[] ot work [[} 


2.0 <5 thal 1 took chorge of the remoins described above, held an Autopsy [}. Inspection PR. Inguiry x ond in my 
opinian death resulte¢from: Notural couses (“Accident L1. Suicide Oo. Homicide [[]. Undetermined monner 1} 
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g the word “pending™ in pencil in Item 18. 


e Chief Medico! Exominer’s 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as o buriol-transit permit. 


A 


4 shauld be farwor, 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


= r : ASSISTANT MEDICAL EXAMINER [] 
Kawtine, DY. Earl L. Royer DEPUTY MEDICAL EXAMINERS] May 10,195 8 
Tio. BURIAL, CHENATIO DATE THEREOF ~—~—~*4YS 2c. NAME OF CEMETERY OR CREMATORY Le LOCATION (Cily, town, of county) ~~ (Stote) 
ci 
“Burial | May14,1958| Parsons Cemeter Ler ay Marviand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 4. REGISTRARS SIGNATURE 


‘eas )S| HOLLOWAY & COMPANY SALISBURY _MARYLAND|omgay 13 ‘58 dea Ben 


or its designoted agent, prior to burial, cremation, ar removal, and in ony event wifhin 72 hoes ofte 


YO DEPUTY MEDICAL EXAMINER: Thi 
execute the cert 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6259 CERTIFICATE OF DEATH neg. Dan WULID 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
fies lost birthday) [Months] Days | Hours Min. 
nale Wh ps | WIDOWED #7] DIVORCED [} =). = 882 6 yn. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


~ 
& 1. PLACE ei lid 2. Ger eco ence (Where deceosed lived. If institution: idence before admission) 

o = oh b. COUNTY. 

= Wicomico ee aryland Wicomico 

< b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

> RURAL and give nearest town) 

a alisbu 2 Months Salisbur 

= 2 2 . d. NAME OF HOSPITAL (IF not in hospital, gi weet address) | , d. STREET ADDRESS e. tS RESIDENCE 
os =5 7 OR INSTITUTION ON A FARM? 
eae SS Springh anita m _716 East Church ves] NOE 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

& 23 (Type oF print) Se Lina Layfield Clark DEATH «= Ma AK 19 58 
z So 

= a 

z 

no] 

$ oe U coe carlo ees 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = ring mos! of wor) ife, even if retired) 

aoe HousewttS Own Home Maryland U. S. A. 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 John Godfrey Mary Krutzen 

a 


physician and campletely 


Then please remave carbon papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
or ‘of unknown) ft yes. give wor or dates of vervice) 
° -- None Mrs. Maude G.Morris, Same 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}. ond {c);] q m 


PART I, DEATH WAS CAUSED 8Y: 
Oat RA a PR Tre | 


INTERVAL BETWEEN 
ONSET ANID DEATH 


7 IMMEDIATE CAUSE (o} 
DUE TO 


ions, if ony, which ir 
se to immediate 


gove 


8 oon 
= Be 
°° c £ 
s 265 
2 35: 
= £28 
£ Bz> 
EB Bee ; DUE TO 
5 a couse (0), stoting the under. 
Sess 2 lying couse last. te) 
ea2s alicgscnvie loss 
pies 5° rd Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
204+ 3B e 
2hss § 3 ves) No i 
Foose = 20a. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
eeeee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
cues & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
Sse S 
Zsess & [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
ars g Bea? ots WOhtrace masta cichs factory, street, office bldg., etc.) | 
Ege ss = p.m. 19 Jot work [J at work [J ! 
Slat . 3 
2725 21. 4 certify that | attended the deceased fram re May 13.5... 1929. that | last sow the deceased 
nec se i j 
8 5 GIVE: OND. 5. ee ees 12_,.____, and that death accurred at9_ 154M, from the causes and an the date stated above. 
: 4 A. ADDRESS (Street, city or town, state) DATE SIGNED 
<56 oe ACTUAL nw $ 
ayes tena wo, Salisbury, Maryland SLL41 38. 
2o2 ] 
soos, | PHYSICIAN'S > 5 
S2see NAME (Type)_ Burton Maryland _Ave.,....Salisbuny,Waryland ._.---ceccceeen 
3 SS ee ee 
BEECE ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
Q SDSS mol (Specify) Z, 
ofok= 168 2 a e) Parsons Venete y 3 sh y arywiand 
ook be 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ANS (4) ’ (@ yee 
15M 9755 pay, ental DATE AA 28. ey A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
6269 CERTIFICATE OF DEATH 


06254 


Reg. Dist. No. 


- ce 
8 z = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfutiany Residence before admission} 
o by ° 4 : °. b. COUNTY 
roe ee Wicomico Geant Maryland Talbot 
= 38 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide carporote limits, write RURAL ond give nearest tawn) 
3 RURAL ond give nearest town) ‘ 
P: Salisb 5 months Tilghman 
2 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘So a 7¢ OR oy is ON A FARM? 
a oe” j Deer's Head State Hospital ves) Not} 
* 
2 £6 3. NAME OF Fint Middle Lot 4 Date Manth Day Year 
=, a (Type or print) Martin Cummings DEATH May 17 19 58 
¢ 
2 =2 5. SEX 6. COLOR OR RACE [7. Mannie -] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE fin year TF UNDER 1 YEAR| IF UNDER 24 HRS. 
C last birthdoy) | Manth: in. 
Male White |winoweoQ  oivorceo 10/13/1898 |e a LS prt 
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WOo. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Waterman Waterman Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles P. Cummings Alice S. Sinclair 


in 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. (oo Deer' s Head HospitatRécords 


(Yer, ne. oe UM yes, give war or dates of service] f /3- 03-57) 


1B. CAUSE OF DEATH [Enter only ane couse per line for {a}. (b). ond te.) fonts fe BETWEEN 
£7 AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ Wlmonary Ca. of Lung 


DUE TO 


Then please remave corbon papers. 


Canditions, if ony, which (o) 
gove rise ta immediote 
couse {a}, stating the under. ( OVE TO 


lying cause lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wasauiopsy 
yes [1] NO 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) » 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INIURY (Hame, farm, | 20f. (City or tawn) (County) {State) 
Hour a.m. While Nat while factary, street, office bldg., etc.) s 
p.m. 19 lot wark [1] ot work [J H 


MEDICAL CERTIFICATION: 


hed for use os the burial-tronsit permit. 


After this cert 
the registrar prior to burial, cremotion, or removal, ond in ony event 


‘ENDING PHYSICIAN: The low requires thot the deoth certificote be executed with 
hospital or of 


iA 
if 
‘3 


aoe 
xO 2 
O25 x | 
a2u3 PHYSICIAN'S 
Sez NAME (Type) Ge Mandeep, Be Salisbury, Maryland 
Fd 3B: ra 720. BURIAL, Clo Pee sss CREMATORY Wid. U , town, or county} {Stote) 
~5 o REMOVAL-tSpesify GF 
rok a. 4 
eae © Db BLL Pz LiL ke e2 LELE 7] EZ * Ga 
2-2 23. om DIRECTOR'S SIGNAL $ , do. REC'D BY REG ue ence SIGNATPRE 
VS AIS (4) g 0 ey Z 
Vea yiss + 6 sez dL 4 pare MAY 2 TW ROA IA 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. PES EEe 


yes] NOCK 


200. ACCIDENT WAP UNDERLYING G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
p.m. Ly? jot work [] of work [J 4 


Fi ¢ 
21. | certify Re Ti coe deceased from__f2//0 (57 19._.., ley, if (5 YF 19.___.,thot | lost saw the deceased 
(Fe. 2p 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requ 
spital or attending physician. 


1 ‘ ais age he STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G f z . tr 
wee 6281. CERTIFICATE OF DEATH ee, | a 
Pees 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution Residence before odmistion) 
é £ M eeORNTY | Wigemles marriano || ° SATE | Maryland — ». county Wicomico 
£ 3 iS b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limils, wrile RURAL ond give neorest town) 
ay RURAL ond give ni in ces 2% Salisb ry 
se sour / 2. sou 

EB 23 4. NAME OF HOSPITAL HF not in hospital, give see! oddren) od. STREET ADDRESS . 1S RESIDENCE 
¢ BS “ONE, College Ave E. College Ave. vet) NOL 
be = 5 2. NAME a First Middle lost 4. Dare Month Ooy Yeor 
a 23 {Type or print) GEORGE EDWARD DANIELS DEATH MAY 8 th 19 58 
= 32 5. SEX & COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (in yeor [EUNDER VEARTIF UNDER 24 HRS 
= josybuythdo ? 
Sade f: Male White |woowenf]  ovorceog | Sept.6, 1896 a EDEABE a: 
2 & & ey 100, USUAL Eo fol ead oe kind “ etal 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of working life even if reli 
= fimbloyee of Newspaper-Printer Virginia U 62k 
3 o 8 J3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re George F, Daniels Sadie Wharton 

5 5 c ase 7 r 
Se es Salisbury, Ma and 
3 B 8 1B. CAUSE OF DEATH [Enter only one couse per Jine “Val ond (c)-] te INTERVAL BETWEEN 

2a ; 
gh nar ours eee, CLC Ch Cesvtrven S 
= fe / ‘ DUE TO 
= 6 Conditions, if any, which fs 
s 3 gove rise to ii diote 
3.6 couse (oh Brite ihe ae BUE TO 

: lying cause lout. a 

$ 

a 

g 

2 

& 

3 

2 

£ 

< 


the registror prior ta burial, crematian, or remavat, and in any event within 72 hours ofter death. 


poge 3 should be Pexched for use as the burial-transit permit. 


? alive ona sa OF 12. ee thot death occurred aloes . from the causes ond on the date stated above. 

rE x A> f L- 4 ‘ Y ADDRESS (Street, city or town, Hote) ; DATE ee ; 
53 B settee (A PPrAHLY All Alay Heed bes... abet SASS 
ase spre Andrew C, Mitchell Pet 

zizir/| |umwmbr: O29) °Burton << __Narylend Ave. Salisbury Maryland 5/ _/58 
FE se ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote] 

232 rene PTE May 10,1958| Wicomico Memorial Park Salisbury, Merylan 

eS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs Als fa) HOLLOWAY & COMPANY SALISBURY MARYLAND}ost poo cg | (Yoo ; / 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH . 06256 


ee Reg. Dist. No, 
se 
% = SF act, 1. PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmision) 
8 ¢ . o. 0.8 b. COUNTY 
= a MARYLANO 4 
ra Ri 2M QD "Me BR A QRCE R 
= } b. CITV OR TOWN (If aultide corporate limits, write ]e. LENGTH OF STAY IN Ib © CITY OR TOWN {IF ofside corporote limits, write RURAL ond give nearest town) 
oy RURAL ond give nearest town) 5 a bs v 
ss fn A Bu V8 Odcomek € 
2 Z i . NAME OF HOSPITAL (If nat in hospitgl, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
3 SOR INSTITUTION Zs ON A FARM? 
i as NinsulA RA Hos PiT AL ves C] No fe 
2 Bes First Middle lost 4. DATE Manth Doy Year 
a ’ 
& (Type or prin!) Ayn DEATH rane 44d ws HX 
a 


3. SEX 6 COLOR OR ACE |7: maRRiED[] NEVER MARRIED [| 8, OATE OF BraTH Ss 9. AGE (In years [IFURIDER TYEAR]IF UNDER 24 HRS, 
last birthdoy) [Months| Da Hours | Min. 
EMA wiboweD [7] pivorceo [] ay Q =e, [45 yrs. 
Tos. USUAL OCCUPATION (Give ue af irk dene] 106. KIND OF BUSINESS OF INDUSTHY|11. BIRTHIACE ie or foreign country) 12, CINMZEN OF WHAT COUNTRY? 
luring most of working life, even if retired 
a5 Zafant | prry/ewd UsA- 


24) 13. FATHER’S NAME Va, mee (AIDEN NAME, 


CA RIE RO Eee: 


fr WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. ECRMANT Dies 
{et, no, oF unknown) Itt yo, give wor oF dates of rervice) ies t M4 64 ? 
Ey SS eee eee ee Oe o Oa ner ree, ES caw Fae at a at Me 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b).ond (] — (b), ond le INTERVAL BETWEEN 


Heat DEATH WAS CAUSED BY. ACR = Ae ) Yaw Cs} Ss spse ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


pay if any, which i De ___ Dey SvoTive Q Li Ber S d US)S 


cue 0 tng bare Cys TR eee t3- Am Speci¥tc 3 Dx»/s 


lying couse lost. {e). 


/ 


hysicion and completely filled in by the 


Pep_shied for use os the burial-transit permit. Then please remove corbon popers. Pages | on 


Part iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes [] NO 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of ilem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Hame, farm, 1 20F. {City or town) (County) {State} 
Hour am While Not while foctory. street, office bldg. ete.) | 
p.m. 19 lot work [] at work [] H 


21. | cortify that | aitended the deceased from Mid 27, 95k, to, Md ¥ 2%, 1252 that | last sow the deceased! 


|, cremation, or removal, and in any event within 72 hours after po 
MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requires thot the death certificate be executed wi 


hospital or attending physician. 
After this certificate hos been signed by the attending p! 


3 . 

‘3 alive on__/¥\ sg 8 — 2 Vo ind thdét death occurred quiet .M/fram the causes and an the date stated above. 
eS: [ADDRESS (Street, city of town, stote) TE SIGNED 
< 20% 3 reba — no Medico] 

Pr ACUA wus. Aedicel Cewitey Yor 

$2] Masvy | 
22238 Pusiclan's Salisbury, avy /dyu 

ae = = we 2 ee ee 

- & goo Zo. BURIAL, Genie ‘2b. DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY LOCATION aa Town, oF county) (State) 
225.85 OVAL onc (3 ; 
Stowe te MLwky, [Pa Ba bhlA Yt - 
- F 


DIEZAL DIRECTOR'S SIGNATURE ee 24a, REC'D BY REGISTRAR , REGISTRAR'S SIGNATURE 
reais F229) i moma 27 88 [A each 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
_ 6263 CERTIFICATE OF DEATH nti MoT 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
0. STATE b. COUNTY 
uf nd onico 
c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


S 


LACE OF DEATH 
OUNTY 


Wicomico abo 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


oth: Page 4 
ral director, 


$ 


'be filed wit! 


Salisb { ot. i 
m A ALIS dy 
= 22 3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. I§ RESIDENCE 
. — OR INSTITUTION ON A FARM? 
sess 619 Pearl Strect 619 Pearl Street yes I} NOK) 
2 = 5 3. NAME OF First Middie tost 4. DATE Month Doy Yeor 
x - ; , 
“ 25 ype or print) ~= William Willie Dixon DEATH 5 22 19 58 
ae 
2 e 5. SEX 6, COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] |@. DATE OF ITH 9: AGE lie year [IE UNGER 1 YEAR] IF UNDER 24 HRS, 
eas ” Min 
ey Male AA [wow _ovorceo} | 2-26-1891 ool | | 
2 & 2 3 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é u IN {S 
$ 83 3 during most of working life, even if retired) 
EscoWe “ Watchman Gas Co. Maryland USA 
s 8 I ) 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ec 
2 68 . 
mse. J Joseph Dixon Annie Duffy 
ee ee 15, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & E £ {Yes no or unknown) Il yes, give war oF dotes of tervies) 
pes Yes | 1918-1919 Mrs. Sarah Dixon, 619 Pearl St., Salisbury, Md 
o te £ 18, CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond {9}. a INTERVAL BETWEEN 
S 52s i) ~~ ONSET AND DEATH 
a Sa PART 1. DEATH WAS CAUSED 8Y: A - 6, ° ¥ 
ie ise IMMEDIATE CAUSE (o s MA Clicrigyne PAM 75 hoeohee u 
5 =F : QUE TO 
>» 
= 32> Conditions, if ony, which (1 
s RES gove rise to immediote 
= ee couse (o}, stoting the under. ( OUETO 
SeFsz lying couse last. tc 
£§2 eee 
38 3 5 iq 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Bieomanen 
SLa2ig = 
£egee $ yes] noOj 
liege 2st © 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pa tae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesgs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a E =z ce hie Ras Dae Gee 

2seses & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae s Hear ee While No! whil foctory, street, office bidg., etc.) ! 
Saree w w t work [] ot work é ! 
ase S$ = p.m. ot . 
oe. 05 e 7 Pe 5 
2ess 21. | certify thot | attended the deceased from.__ f 9.64, to 2. DNA) 195 _fihot | last sow the deceased 
e+t<2 

i 


% 
a, DATE SIGNED 
te = 
<20 .. AL 3 p> 
aves 5 SIGNATUR tag 
OFeza mi 
od = " 
Zeg2t MNES E. A. Purnell 
reas nn ne Yee er enn ene eens: 
Fd ag % oa Ro. BURIAL g STAI ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
>D wf, Vi ify] 
= 5 ge Sort ah 5-25-1958 |Green Acre Memorial Park Salisbury, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 2b \REGISTRAR'S SIGNATURE 
VS AIS (4) WS f oe yu! KK ROLLA 
5M 975) \) (J. F e , : OATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66258 
6264 CERTIFICATE OF DEATH 


Reg. Dist. No. 


- 
& i : 1. ote DEATH 2 Ae asia (Where deceased lived. If institution: Residence befare admission} 
o a. a b. COUNTY 
= Wicomico ere Maryland Kent 
£ @ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
inf RURAL ond give fleorest town) 5 
oe Salisbury, Maryland 6yrs Tmo 10 days Kennedyville, Md. 14 X= & 
eo re d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
° ¥ { ‘OR INSTITUTION 1 H ON A FARM? 
a U Deer s Head State Hospital R.F.D ves (No. 
B 5 3. NAME OF First Middle tost DATE Month Doy Yeor 
= S DECEASED OF 
& 23 (Type oF print) Minnie Durham DEATH Ma; 4 19_58 
= a 
o 
2 


R. y 
5. SEX © COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | OATE OF BIRTH 9. AGE (in years [IFUNDER TYEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Female White  |wiooweXy Divorced [J Aug. 13, 1869 8B os 


INTERVAL BETWEEN. 
ONSET AND DEATH 


oie 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pes during mast af working life, even if retired) 
e8 unk unk Maryland USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
Bad Lorenzo Pfeffer Sarah Jane Penn 
8 3 ie WAS oa U.S. ARMED. epee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
jes. no oF unknown) (it yes. wor ar dates of servic > 
aS unk = unk Hospital Records *alsbury, Maryland 
Fi 
vc 
gE 
a 
= 
§ 
2 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). (J 3 
TI. “ “ hae d 
/ PART | OFATH MEDIATE CAUSE (o} Ly fe A incOd. 2tUnAVULa of. aa? 
WV 


DUE TO 


it wil 
Le 


ee 


Bim rst titer 


Conditions, if ony, which rr 
gove rise to immediate 


fter this certificate has been signed by the oltending physician and completely filled in by the fu 


ING PHYSICIAN: The low requires thot the death certificate be executed wi 


3 
ae 
Eo 
ee couse (o], stoting the under ( CUETO 
g = 7. lying couse fost. 2. 
ees 5 Parr Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 
Seal = Z ~ 
£338 s rv beberle Card povaseulan Aprar2¢. ves] Nocy 
Po8 5 = [200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& a & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
seas & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
522s a Hour 0, m. While Nat while foctory, street, office bldg. etc.) | 
SEs 2g nae 19 Jot work [] ot work [J H 
ols: 
anjes 21. | certify that I ottended the deceased fram_Sept. 2h, ____. , 19.51... to__May._h ee , 19.58 that | last saw the deceased 
% iS alive on__May_4,. Sn RE a. - TebEAt and thot deoth occurred 012250 Pm, fram the couses and an the date stated abave. 
e a eS ADDRESS (Street, city or tawn, state) DATE SIGNED 
210 oe actuat 
epeie SeNaTuRt ee Salisbury, Maryland ______! May 4, 1958. 
£anzea 
22535 / PHYSICIAN'S 
Sexes NAME (Type) Ve Juerman, M.D. 
nn ne pn en ne eee: 
& 3 Pd St ie Zo. ise odes 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
a5 ot gIMO ity] 
Bee AVR /AC- |_ 5/7/58 Crumpton Cem. Crumpton, Md. 
re 


15M 10/57 


r try RAL ve die i ADDRESS da. REC'D BY REGISTRAR aeriney SIGNATYRE 
} 58 e 
VS A15 (4) Y, ; 415 High St. pare MAY 6 '58 - ROLL, 


od 


« se 
oe $F 
o os 
Pet 
E = 
= ey 
Bs 
= 32 
Ding cage! 
> 
§ Sy 
2s 
So ee 
= =} 
fe 
5 Fe 
2 
aes 
2 oF 
28 
3 Bes 
3 o8s 
© §8S 
Bt area 
pea 
PS 
= ewe 
g ain 
« £37: 
5 DEE 
8 58s 
2 £65 
iar i) Sie 
£ of 
a cere = 
ey He S 
= asp 
8 BES 
2 She 
32 
Seo 
g5° 
B23 
338 
£te 
gaek 
S25 
Suc 
so.9 
Se 
oO. ‘3 
bee 
S=38 
gees 
CtVS 
252% 
> 
3 
e 
5 
a 
5 
‘a 
td 
° 
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may be retained by 


TO FUNERAL DIRECT 
poge 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
' ; 4 ioe 
a! 
Fn 


Vs A15 (4) 
15M 9/85 


Ln | 


MARYLAND 


629 


1’ 
66259 
Reg. Dist. No. 
dsed lived. If institution: Residence befare admission} 


1, PLACE OF DEATH 


s COUNTY Wicomico [Sr eaey lame * COUNTY Wicomico 
b. Ubhe oh HE Se veal limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aulside corporate limits, write RURAL ond give nearest fawn) 
ond gixa,neare 
"PraitTand Fruitland 
d. pt SALE aly {If nat in haspital, give street oddress) J. STREET ADDRESS: ° One rae 
Division St S. Division St vest] not) 
3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
ese DELLA 3 DYKES DEATH MAY 20 th 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | @. DATE OF BIRTH 9, AGE (in yeors [IF UNDER 1 YEARI IF UNDER 24 HRS. 
Female | White |wooweg) ovorcoc) |APril 12,1867 | “Oa m. [rm] Om | Rew] mn 
100. reas Ce dale ind ¥ ‘Weth dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ing mast of workin en fie 
House Work St "Heme Bishop Head,Maryland| USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Solomon Woodland Mary V. Cannon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re ie tebe ee Mr. Marion W. Dykes(Son}fruitt st 
= Pa D Mai and 


18. CAUSE OF DEATH [Enter anly one cavie per line for {a}, (b), and {c)-} 


at 2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! CIVG 


~ INTERVAL BETWEEN 
ZF. « l, ONSET AND oy 


LYS Y DUE To 
Conditions, if ony, which re 
ceaich vintiou uma Due To 
lying cause last. {c}. 
a RAN) sg DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "Ta pat Suge 
2 yes [] No > 


200. ACCIDENT ey ret O77 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. wv jot work [7] ot wark [7] ' 


21, | certify that Vanended the deceosed from... /7.9_ Es Nee stor. LLakt, goo. Ieee that 1 fast sow the deceased 
AS, . was... ond that deoth occurred ot... :_O.0AM, from the causes and on the dote stoted obove. 
PHYSICIAN'S 7) 


ADDRESS (Streejgcity ar town, state) DATE SIGNED 
name (tyes! Dre Lee Lawry 


Wo. BURIAL, CREMATION, 2. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City. town, ar county) {State} 
reMpManres” May 22,1958 |Wicomico Memorial Par Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pate yaa a | eel 2 


z 
2 
$ 
& 
= 
Vv 
< 
oI 
a 
ir 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? r 6 260 
6299 CERTIFICATE OF DEATH 


Reg. Dist, No. 


ie Loyd OF PEAT . 7 oa oe (Where deceased lived. if institution: Residence before odmission) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Cry M tt A 4 f ct ( ” / . 
IMMEDIATE CAUSE (0), 
‘ DUE TO —_ 
Conditions, if any, which te Genshabey ahnur bud 


| 


gove rise 10 immediote 
couse (0}, stoling the under, ( DUE TO 


Ly 
7 

% 
= Caen MARYLAND b. COUNTY Wi ie 

mir Wicomico “Maryland comico 
<= aa a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neores! town) i 
aes harptown 90yrs: ._ Sharptown 
z £ d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
‘S ha 'O) OR INSTITUTION: ON A-FARM? 
g 35 Taylo ac Taylor Street ves] no CK 
2 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
i. = DECEASED OF 
& ; (Type or print) Ay Ellis DeaTd May 6 1958 
3 3 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE finygon eres LEAs IF UNDER 24 HRS. 
5 fe} lonths + | Hours Mia 
3 fe Female White _|woownp — pvoreoo] | May 19,1867 66 
2 Be 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2€ during most of working life, even if retired) 

3 oRes b ame : Maryland USA 
3 a 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 885 
3 gee S Know Jersha Melson 
= es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & 2 Wes, 90. of vnkriown) | {IF yes, give wor or dotes of vervice| 

aN ‘a 

£ Bys No RHKEKEH None Maggie Ellis, Sharptown, Md. 

8 58s 

e Bee 
& Se 
= £28 

a 
<= 

$ 
‘3 

ee 

2 

= 
2 

Fs 
2 
= 


ter this certificate has been signed by the attending physician and campletely filled in by the fun, 


{ PHYSICIAN'S. 
NAME (Type} 


Fo. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Barter” | 5-8-58 Taylor Sharptown, Maryland 
23 EVNERAL DIRECTOR'S SIGDATURY ADDRES: 4a, REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATUI 
15 ; LP &¥ & V/ i, GZ i 
Baise Verb flere, frag Pios M98 
CS 


may be retained by th 


TO FUNERAL DIRECTO 
page 3 shauld be det 


=2 
ae 
6752 tying couse lost. © 
ggse ‘3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}[19. WAS AUTOPSY 
R02EG = 
GSR 8 3 MOLE /S YesiEI NSE) 
Po28 = [20a. ACCIDENT WAS UNDERLYING. 50. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
23 = & JOR CONTRIBUTING () CAUSE OF DEATH 
aeges © [UE EITHER. NOTIFY MEDICAL EXAMINER) 
B= se ~ 
S5Ees & |20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
FbJ8o 3 Hour o. m, While Not while factory, street, office bldg., ste} 
zsErsé = p.m. 19 Jol work [1] of work 
oe,85 R tA, j 2 
Zeer e 21. 1 certify that | attended the deceased, ¢) are » 19.222, to_f/ ieee 19.2 f.,that | fast saw the deceased 
g %: olive an_/ death occurred at._________M/ fram the causes and an the date stated abave. 
& 
e 2 } Wy reel, city or 1 stote) HY ye/ le 
< < ACTUAL UM 
™ 2 SIGNATURE, MO, ESTEE sek lOO OOACP CA 
a 
z . 
< 2 
a = 
- 2 
° = 
4 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6265. CERTIFICATE OF DEATH 


ol 


06262 


, a Reg. Dist. No. 

> g 3 M is Les cesta! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 23 oe Wicomico marviann || °F Maryland — >. County Wicomico 

5 Se b. Tee Les (le le lela! limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 

ieee heels 

4 ones PTsbury ¥ Salisbury (Rural) 

d. Sees iu (If not in hospitol, give street oddress) ,d. STREET ADDRESS ®. Pa en 
R.D.# 2 R.D.# 2 ves (Y NOT] 
3. yes First Middle lost 4. iil Month Doy Yeor 

(Type or print) ERMA ORPHA FOX DEATH MAY 20th 19.58 


5. SEX 6. COLOR OR RACE ]7. MARRIEDJZ] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In eos IF UNDER 1 YEAR| If UNDER 24 HRS. 
Jost bi shdoy] E 
Female hite wiooweo [] DIVORCED [] May 21 ’ 1885 ae yes. eae oe 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- yn most of “epee ie even if ceticed) 
/ ouse Work at Hom¢ Berlin Pa. USA 
I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin F Rayman Martha M Ball 
1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. . INFOR: iT 33 
ong | Hy greet Sn fF Oe EE OxteE shang yi. D.# 2 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED &Y: 
| IMMEDIATE CAUSE ( 


OUE TO 
Conditions, if ony, ge! 0) 


in 72 hours after death. 


Then please remove carbon papers. Pages 1 ond 2 shoul: 


INTEBVAL SETWEEN 
° 

gove rite to immediote 

couse (o}, stoting the under. ( CUETO 


: is 
lying couse lost. @ 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTP§G TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
4 Wh, 0 O Gy” Z 4 yy 2 PERFORMED? 
AL, LEA AA LA = ves] NOK 


200. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1: The law requires that the death certificate be executed within 24 haurs after 
-transit permit. 


spital or attending physician. 
ficate has been signed by the attending physician and completely filled in by the f 


|. crematian, ar removal, and in any event wi 
MEDICAL CERTIFICATION 


id for use as the burial: 


5 20c. TIME OF INJURY Month, Doy, Yeor RED |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
v Hour 0. m. foctory, street, office bldg., etc.) ! 

ce Ww i 

= p.m. : H 

5 i OF 2 = = 33 

no 21. t certify that! attended the deceased _frem._ L4 ef.) WALE, toi. eed __ AOD... . 19 that | last saw the deceased 


t death accurred ot 92 30Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ca 


page 3 should be defy,’ 


"Ss 


NAME(tyee) Dr. Earl Beardsley ‘’ Maryland Ave. Salisbury,Md., ‘““vor7%, / 


‘Zo. BURIAL, pee ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
BYALST” | May 23,1958] Parsonsburg Cemetery, Parsonsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY RERISTRAR? p 2ae; REGIST A pS, SGI thle 3 is / 


vs ais HOLLOWAY & COMPANY SALISBURY MARYLAND | oar roe 


the registrar prior ta bu 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by th: 


TO FUNERAL DIRECT: 


1 IPARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6266 CERTIFICATE OF DEATH tes, put, nol U2 O3 
2. bis RESIDENCE (Where deceosed lived. If institution: Residence betore odmission} = 


Wicomico ra Maryland * COUNTY Dorchester 


b. CITY OR TOWN {If outside carporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


isbury, Maryland 3 mo.20days Cambridge, Maryland 


eS 

25 1, PLACE OF DEATH 
hes . COUNTY 

=3 


deoth: Page 4 


- 


4 / 
2 a. NAME OF HOSPITAL {it not in ae give street oddress) od. STREET ADDRESS . 15 RESIDENCE 

- ai ‘OR INSTITUTION ‘ON A FARM? 

s Deer's Head State Hospita: _314 Henry Street Yes CJ NOGE 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

~ DECEASED = OF 

5 (Type or print) Bertie Ma: Gatton DEATH May 301958 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
‘ 896 lost birthdey) [Months] Days | Hours | Min. 

- ne White — |wioowro oworceof] | Jan. 30, 189 62 mm. 

a 10. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 

3 j Housewife Maryland USA 

g 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

°o 

8 

g <A W am Tucke Leila H. Bradle: 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 

Ee (os, oF unknown) | (Vf yes. give wor or dates of service) 

i unk unk Hospital Records 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b]. ond {c}.} INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: ONSET AiO DERE 

§ _IMiMeDIATE CAUSE (o.__ ACute heart failure 

& DUE TO 


wo Hypertensive arteriosclerotic cardiovascular 
DUE TO disease. 


ie 
o ting the ynder- 
lying couse lost. my 


, eremation, or remaval, ond in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by the fi 


€ 
& 
&23 Sie 
2B8 3 Peer IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T. WAS AUTOPSY 
pas = ¢ 
ago 3 ZA x Diabetes mellitus, ves) No 
Ge = | 200, ACCIDENT WAS UNDERLYING []_]206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vor Pon Wat item 18) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
© 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s =z Se 
cn) & [20e. TIME OF INJURY “Month, Doy. Yeor [20d. INJURY OCCURRED —[70e. PLACE OF INJURY (Home, form, [20F. (City or town] {County} {Stote) 
BY 8 6 Hour 0. m, While Not while foctory, street, office bldg., ete.) 
eee = p.m. 19 fot work [} of work [ H 
= ° 
os 21. | certify that | attended the deceased from. a 19.58_, 1 o___._ May _ 320, .., 19. 58 that | last saw the deceased 
od 
2 + 
= alive an____May 30, 19.58. __, and that death occurred at.6235_ PM, fram the causes and an the date stated above. 
ec ADDRESS (Street, city or town, stote) DATE SIGNED 
RS coe ani OE no Deer's Head State Hospital,S 


PHYSICIAN'S 


NAME (Type) Dy, Gerhard Kosmahly Deer's_Head State Hospital Salisbury, Made. 


‘22a. BURIAL, CREMATION, | 22b. DATE AHER cy i," NAME OF ial Lea, 22d. ig BATION (City. town, or ce Stote) 
AS iy} Prd 


moy be retained by th 
= 10 FUNERAL DIRECT! 
the registror priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer 
page 3 shauld be d 


23. Beran DIRECIS J 


ee 24a, REC'D BY Hrowstey GIST! me 'S SIGNAT 
vs ais 9 . 1 Phage Z| oare JUN 4 


ae 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7a § 4 
6257 — CERTIFICATE OF DEATH 


and 
1 


¥ Reg. Dist. No. 
e e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
5 8 °. 0. § ' b. COUNTY 
= a. MARYLAND 
4 3s MICO ay) NRMOALVYULA (Le AG Y 
a b. CITY OR TOWN (if Ae corporate limits, write |, LENGTH OF STAY IN Ib FTOW! (If outside compprote limits, write RURAL ond give nearest town) 
a ey ond give nearest town) vi ‘ 4 d 
2 £ hese i 4 ne oe Os 
£ d. m= OF HOSPITAL (If not in/hospitol, give street address) d. STREET oO. { e. IS RESIDENCE 
“ J OR INSTITUTION * jos a ON A FARM?. 
* Sac e yes [] NO 
z SS SSS aS SS SS 
6 3. NAME OF Fp yp 4. DATE Month x 
a DECEASED ) f P 2 i . Lo = of 
4 
‘ (ype or prin A Phan «0 A Va, f A Death Sa 435 jao2 
8 5. SEX COLOR OR RACE |7. MARRIE EVER MARRIEP B. DATE OF BIRTH 9-AGE (In yooh [IF UNDER J YEAR| IF UNDER 24 HRS. 
2 Ofte oO agt buthdoy) Min, 
IY) /| wipoweD [] oor] | a ‘ Ps: ye: 
2 >| ?00- USUAL OCCUPATION (Givg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. p 4 12. CITIZEN, OF WHAT ae 
£ Bring most of eEtking lifey even if retired) 


Darel: | peed 2 Zaks] 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one cause Per line for {o). (b). and @] "INTERVAL BETWEEN 
PART |. DEATH WAS CauseD By. ; LL , , ‘ ot yy cee 
IMMEDIATE CAUSE (0 / Mo es LID 2 Lag-2 
DuE To_- : ; “g eg, > 
(Tes 5 ( ’ % FC fief creer, 
Conditions, if any, which Oe LOY LY LE 0 AK eile. TD wstthe 
gove rise to immedionn {9 oy Fi ; z 3 > 
couse (0), stoting the under- pr gn aS or 5 ZA KZ 
pvapenisiten) MCL i paca made o (Cplnrreclird~> 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ol) 19. WAS AUTOPSY 
ves] nod 


The law requires that the death certificate be executed within 24 haurs after d 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ra | 20F. (City or town) (County) (State) 
Hour o. n. While Not white foctory, street, office bldg., 
p.m. 1 [ot work [J] ot work CT] zi 


_ PATE SIGNED 


ler this certificate has been signed by the attending physician and campletely filled in by the fur 
MEDICAL CERTIFICATION, 


far use as the burial-transit permit. 


pital ar atten 


ri 


NAME tty ites) 


Tio. BURIAL, i ae ol ni "4 CEMETERY OR, CREMATORY "OR ATION (City, town, oF Va (Stote) 
em (Speci ss 
one /. 2SS Af 7 
Seis eM, Tata AE 24a. REC'D BY De 2b, a R'S SIGNATU 
Be? 7 
VS ANS (4 
Em 9/ A Pg Li $OATE yyy 4 0 '58 () Pp 2A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the 
page 3 shauld be det 
the reglstrar prior ta buri 


TO FUNERAL DIRECTO! 


ool 


nw 


~~ vse a 
cs ~ 

& 23 1. PLACE OF DEATH 

ee Ki age , MARYLAND 
Ta / A aem 

£5 b. CITY OR TOWN {if outside corporate limits, weile | ¢. LENGTH OF STAY IN Ib 
a RURAL ond give nearest town) : 
hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. ea pe oeyce (Where deceosed lived. 


l¢ 


Rag. Dist. No. Q} 6 2 6 4 


If institution: Residence before odmission) 
b. COUNTY 
mn AMc4 \ ang wes 

c. CITY OR TOWN) outtide corpbrote limits, write RURAL ond give nearest town) 


x t 


. 
CA 1 SV AA VA weet 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. 9. 
PART I. DEATH WAS CAUSED BY: — 

IMMEDIATE CAUSE (0! 2. case 
DUE TO 


Conditions, if ony, which {o) 
gove rise to immediote 
couse (0), stoting the under- 


DUE To. 


3 d. NAME OF HOSPITAL { d. STREET ADDRESS @. 1S RESIDENCE 
ro OR INSTITUTIDS ON A FARM? 

3 =~ ves(] no(j 
° . 

£ 3. NAME OF int Middle lost 4. DATE Month Da Yeor 

= pecraseo, SEY MV TLE: ‘ee <1 in j 

. 'ype or print) met | 19 5 
= 5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE i =) Gi INDER 1 YEARTIF UNDER ER 24 HRS. 
= = : 1G fe birthdoy) Months] Days | Hours] Min. 
3 wares 2 Dect |wiroweo [] pivorceo [J 74 ty Af Fae AA owriurns. |G 

2 ; ive kind of work tone] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / cS 

H VE x c LJ 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 = 3 | , < oa 

3 t u rar ks 7 

& 

eS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT \ 
Pishiresertenersials {V8 yen give wer or dots of service) . 5s 
it ec | a) 


Address 


ea, Me me 
ND DEATH, 


-tronsit permit. Then please remave corban popers. Poges | ond 2 shoul 
|, and in any eyent within 72 hours ofter death. 


The law requires that the deoth cert 
rificate hos been signed by the ottending physicion ond completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é dying couse lost. fe 
a rd q Je Part Il. OTHER SIGNIFICANT, Soe CONTRIBUTING TO DEATH Le NOT wa TO THE TERMINA! 
= iS v3 A 
2338 SIG72 yet Zibe fs lie Mb ARAL LM site Lal © YOGA ttre € 
Kot 3S | 200. ACCIGENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of i 
cS oka & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
StSs & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
5.2 95 = dott Me: a Wiikene insuenae foctory, street, office bldg. “eh 
sack 2 p.m. 19 Jot work (J ot work [J 
Sais — “A 
$35 PS 21.t certs thot 1 ieaes the Ss from._2. 3h O=, 1928, to. LA 
2: 
. alive on. 2. = WEB, ond that deoth occurred at. _M, ee couses ond on the date stated obove. 
= 3 ADDRESS {Streeh; city oF town, state) DATE SIGNED 
ages wai $oe-~ 
yess SIGNATU CUAL Ee 
cage | 
iS a ek: f PHYSICIAN'S. 
ede NAME (Type! 
S909 70. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. FTIOGEION (City.:town, of county) {Stote) 
=> o> REMOVAL (Specify) |» Be ; y S 
&6 g2 Rhtted > Z os £ KL EA le A 
4 , ADDRESS 2ha. REC'D BY REGISTRAR | 2b, peo R'S SIGNATURE 
Waves! ore MAY 8°58 | (WU etc 


RFORMED? 


ves] No{] 


ISEASE Clitt fa JN ce W. Mar AUTOPSY 


Ca 


18) 


(County) (Stote) 


a 19..2_.jthot ! last saw the deceased 


fT Ernest Gordy Manie Shockley 
15. WAS DECEASED EVER IN U. $. ARMED FORCE: 


. . hes gil aia Esa 16. SOCIAL SECURITY NO. Vea 
oi | Weg ) Sekavhleen Smith(Da aughiter) 148 Davis St 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTEVAL ue em 


Suddens _ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Practured skull 


ZIG * DUE TO 


Conditions, if any, = (b) 


1 nf ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iN 
sfare ; jit * ti CERTIFICATE OF DEATH (16265 
eg. Dist. No 
= DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before cdmission) _ 
st ‘pa Wicomico mamano || ° SATE Maryland b. COUNTY Wicombco 
> MN b. CITY OR TOWN tit ode corporate inn wits RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 aw ‘Salisbury /Ax.  Selisbury 
fst d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) i STREET ADDRESS fe. s RESIDENCE 
se y i D.O.A. at Pen Gen. Hospital 148 Davis St_ _ epee 
£ 2% 3. NAME OF . far Middle Lest 4. DATE Month Def Ved 
© 2s (Type or prin!) ERNEST PAUL GORDY orate «= MAY. 24 th 19 58 
ae = 3. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED []| 8. DATE OF SIRTH 9 ‘E IF UNDER TEAR] IF UNDER ¢ 24 HRS 
ere Male White _|woowon ono |June 12,1905 a | 
- 2 = leg Veta out Gog kins Genie) done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 Fantace (Stote or foreign Lae 2. CITIZEN OF WHAT COUNTRY? 
gee Night Watchman lap Salisbury,Maryl4nd USA 
g at _ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze 
Eg 
£2 
ae 
ga 
os 
5 


gove rise to immediote couse 
{0}, stoling the underlying CUETO 


miner's 


4] pe Ay (— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS Au AUTOPSY 
= 2 ERFORMED? 
vesf} NO] 


': This certificate should be executed within 24 hours ofter death. If ony delay is necessary. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! of item 18.} 
Heal ey PONIES, a 
ree Dri g_car that was struck by trucks f 
2c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 6, m. While Not whi foctary, street, office R at 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral = 


e Chief Medical Exe 


TO FUNERAL a ae 3 shoutd be esed os o buri 


220 bm. Kon 2h eG 19 — fet work (] ot work OO Hichway. Salisbury Wicomico Md. 
21. I certify that 1 toak charge of the remains described above, held an — fel Inspection [XI], Inquiry [4], and in my 
Suicide [J], Homicide [], Undetermined manner [1] 


Bw 


opinion death resulted fram: Natural causes [_], Accident 


ACTUAL \ 
2 SIGNATURE 
ASSISTANT MEDICAL EXAMINER [7] M 
of : ay 1958 
Nanetes Drs Earl L. Ro _perury mepicat exavinen (3 73a i99 
We. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION ae lewn, oF coun! "Ya. 2 Sd; 
ny rah ad. 


WENT May 27,1958| Wicomico Memorial Rane, Salisbury ,- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR 2, REGISTRAR'S SIGNATURE 


~ 
‘wry HOLLOWAY & COMPANY SALISBURY MARYLAND Jor |... sob 


DATE SIGNED 


M.p, CHIEF MEDICAL EXAMINER (7) 


or its designated agent, priar to burial, cremation, or removal, and in ony 
MEDICAL CERTIFICATION 


4 should be forward, 


TO DEPUTY MEDICAL EXAMINER 
execute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 26 6 
6270 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


a. ae, 

S 3 S ( M FS FLAS ere ® Ba! RESIDENCE (Where deceased lived. if institutian: Residence before admission) 

e 8s | a. = °. 

© 38 \ Wicorice MARYLAND Maryland say Talbot 

of b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

hen ce RU! Cea ow) en Briss BG days Witt ore 

cv 32 salisbury . ys Wittman wer 

~ 23 KOX 

2 43 d a oa UF not in hospitol, give street address) d. STREET ADORESS e. ON EARN? 

o be lic 1 

2 ome 4 eer's Head State Hospital a ves} NoC] 

sa) | - P 

° et 
= 6 3. NAME OF First iddl 4. DAT 

= 3 DECEASTO. rst Middle last eae Meoth Doy Yeor t. 

a 8% (Type ar print George Thomas Green DEATH May 235 1g 58 

£ =e S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH Bre te ees TYEAR]IF UNDER 24 HRS._ 
‘e Y, 1 tt in. 

e 3. Male Negro WIDOWED pworcto{] | August 2, 1890 67m ata ee 

S$ eE&; 10a. USUAL OCCUPATION (Give kind af wark dane| 0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 8 3 o - during mast af working life, even if retired) 

5 pes None -- Easton, Maryland USA . 

bt : 3f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 S86 

B Ses George Green Emma Green 

=e Seg " E 6. SOCIAL SECURITY NO. |17. ress 

@ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. ECURIT 17. INFORMANT Addi 

= a ES {Yes, no, oF unknown) (Hf yer, give wor or dates of rervice) P . 

B ogK Unk. -- 214-16-515 | Deer's Head Hospital Records, Salisbury, Md. 

e Efe 

8 3 ea 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 

hee a PART |. DEATH WAS CAUSED BY: Orem hua tiay, oc 

cig IMMEDIATE CAUSE (0), remia ys 

3 = e: 4 DUE TO ; 

= see 3, if any. which Intercapillary glomerulosclerosis 

3 3 5 o gove rise ta immediote DUE TO 

= 3 : 

Ss Geese cause (a), stating the under: q a 

Fese tying cause last. ‘3 Diabetes mellitus 

fe2ee byieigsccusel laity (¢) 

z a 3 5 1 ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Nan dh 

25229 & Fj ‘ 3 , 

gasses O|8 ypertensive arteriosclero wrdiovascular disease yes (] NO £2] 

a ea © BS © = 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 

ens. & ] OR CONTRIBUTING C1] CAUSE OF DEATH 

q@eved © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

aseee bs 

Bages & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Dane ral 1 20f. (City oF town) (Cavaty) (Stote) 

5° ray Have a.m. White Not whil Per ely OFS Bsey ie 

fae s = pm, 19 lot work [J ot work CJ t 

@BS586 ° 

3 es = 21. | certify that | attended the deceased from.__Aug._ 28, £25 9.57, to__. May 235.2% 19.58. ,thot | last saw the deceased 

z : r. 

A Ve alive Onin 203 5. 12 EONS, and that death occurred ot_.225PM, from the causes and on the date stoted above. 

G2 

E26a0 ; 2 DATE SIGNED 

<25% actual AQ. Vitterttar. 

gzese / ee a. Sa MO. 5f2)/ 58... 

£ara 

oh 2 PHYSICIAN'S: 

£3225 NAME {Tyee) VW Juerman, M.D. _______ Deer's Head State Hospital 

= 3 pl 

& 38 op Tid. LOCATION (City, tawn, of cavniy) {Stote) 

= 522: z late 
2 Pe fc 

ofott 22 

La iw 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


Vs als (4) 


one MAY 2958 | Que, / 


oat 


dedth: Page 4 
| director, 
ed with 


¢ 


thin 24 hours after 
Then please remave carbon papers. Poges | ond 2 shoul: 


i 
ofter death. 


that the death certificote be executed wi 


ires 


The law requ’ 
hysicion. 


ing pl 


ler this certificate hos been signed by the ottending physicion ond completely filled in by the f 


for use os the buriol-transit permit. 


g 
e 
= 
‘¥ 
te 
4 
3 

~ 
2 
° 
e 
72 
2 
°o 
Oo 
€ 
= 
8 

< 
iS 
i) 
€ 
& 
3 


spital or attend: 


page 3 should be detoe, 
the registrar prior to buri 


moy be retained by the, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO! 


VS AS (4) 
15M 10/57 


*, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6262 
+ 627 CERTIFICATE OF DEATH Prk 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STATE b. COUNTY 


Wicomico aryland Talbot 


b. CITY OR TOWN (If outside corporole limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} Vv 


Salisbury Easton 


d. NAME OF HOSPITAL (tH not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Dee Head 9 a 605 Dover Road ves (] No fg 


de 
3. NAME OF Lost 4, DATE ye 
DECEASED ys on Day eor 


(Type or print) Green DEATH 28 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH sh AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthdoy} Hours Min, 
Sanaa plored _|wirowe pworctof} | June 1, 1862 ) Sper 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jerry Morris Tillie Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ig SOCIAL SECURITY NO. | 17. INFORMANT 


(Yas, 80. oF unknown) UF yer, gree wor oF dates of vereice) 
Unk 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond te).] PAs lB a 
PART | DEATH MEDIATE Caust (o)_APteriosclerotic cardiovascular disease with 
af cueto aortic stenosis 


Conditions, if ony, which w 
gove rise to immediote 

couse (0), stoting the under. {| DUE TO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Beageay Leal 


muni ted B e of neck o eft n yes] no} 


200. ACCIDENT Re RRR (__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, } 20f. (City or town} (County) {Stote) 
Hour oo. m. While Not while factory, street, office bidg., ete.) * 
p.m. 19 lot work [7] ot work J H 


f 19.58 that | last saw the deceased 
alive on__May_ 28 _ f 19_58 , ond that death accurred ot_82304m, fram the couses and on the date stated abave. 


ADORESS (Street, city or town, stote} OATE SIGNED 
ACTUAL aru UY WAL an 
SIGNATUR Mi 


NAME (type) Vv. Juerman, M. D. 


CREMATION, | 22. DATE THEREOF OCATION (City, town, or county) 


8 ay a i mers CEMETERY OR CREMATORY ia 
REMOVAL (Speci oe 
E/ FM EB tree pane S z Le a= 


Ki JNERAL DIRECTOR'S SIGNATURE ADDRES: ‘2do. REC'D BY REGISTRAR ie. ATATYRE 


| Le27tan S Aa2thale (2 py, oare JUHA "58 


MEDICAL CERTIFICATION 


Ro. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- CERTIFICATE OF DEATH 
6272 Reg. Dist. No.. 


| PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF PEAS 


COUNTY } : om le fa) MARYLAND PL CF COUNTY dA. ze y9tteo 
ida fo 


CHY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outsi ate limits, write RURAL end give neerest town} 
OR end a naagast 4 (in this pleca) : 
TOWN © cb UY / TOWN 


06268 


urs after death. 
Alter this 


HOSPITAL se ? STREI law locetion 
INSTITUTION OR y * K ee ADDRESS 
STREET ADDRESS os LE MHS roe 7/0 Po wre a } ; 

3. NAME OF First) (Middle) {Last} 4. Lau (Month) (Wey) 
DECEASED /~ 
{Type ot Print) Oy €or YY) Y DEATH /Y2 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE wr 8 9. AGE last birthday UNDER 1 YEAR _|IF UNDER 24 HRS. 

ice IDOWED, DIV AG ~C ‘Months | Days Hours | Min. 
a | Ps eS RS a aad l 
BIRTHPLACE {Stata or forei a country) 9 fee | 12%. CITIZEN OF WHAT 


Oe. USUAL QCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 

done during most af working life, eyen if OR INDUSTRY f COUNTRY ? 

retired) | op) POV 2 7 rae a ip sama yy Wes 21. ny Mz 
13,.. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y } 

Sdae James Hendy Maroavet, Yann Ldzts 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, JN ANT & AQQRESS 
(Yes, no,.or unk.) | (i Yes, olve.uar or dates of servica) =, a Nese Ay) sim 
yes |S MEL | Aes 

ERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _... ‘ ONSET AND DEATH 


U4} © é IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No {] 


21s. ACCIDENT WAS UNDERLYING [j | 21b, PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


e executed within ¢. 


d in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2td. TIME OF INJURY (Month) (Day) (Year) a an INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


‘hile Not while 
mM | etwork Ct work 


CLA 


The bottom copy may bé retained by the hospital or attending physic 


A 


119.2 Ses that I last saw the deceased 
‘M, from the causes and on the date stated above. 


& ADDRESS. “i oe We y, DAFE 51 
, 2 - , J athes ais fe 
23. REMOVAL i eS Wh OF ey, ‘OR CRE TORY agit ity, “= Lo peu 
rt me hinth f det Waezc bonen. Ly a) 
24, REC'D BY REGISTRAR REGISTRAR" 5 SIGNATURE > FUNERAL — ad 
RAUL ee 


JUNZ 9% 


DATE 


certificate has been executed by the attending physician and compl 


TO ATTENDING PH 


beat STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BSRICA CAL EXAMINER’S CERTIFICATE OF DEATH 86269 


2 Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where ed lived. tf institution: Residence before ‘gaetaicn) me 
©. COUNTY Wicomico marvuno || ose = Marylan b.couny Wicomico 


b. CITY OR TOWN ltt ovttide corporote limits, write FURAL i LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL ond give neores! town) 


= 
mn 
PO 
G7 
x 
i~] 
m 
x 


Page 


e 


es. 
eolth, 


‘ond give nearest town) 


6 Selisbury _ Quantico ae a 5" 
5 d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street address) iP STREET ADDRESS e Me geee 
é D.0.A. at Pen, Gen, Hospital R.D.# 1 v5 [NOI 
° = a es Ee ee = a — ae 
7 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

DECEASED OF 

{Type oF prin FRED HARRIS | DEATH May 4th 19 58 

3. SEX 6. COLOR OR RACE |7- MARRIED A] NEVER MARRIED [_]| 8. DATE OF BIRTH 9- AGE ty (reo iF UNDER pave IF UNDER 24 HRS. 
Male White |wrowet) ovorceo | October 9,1895| 62° m. |" ale 


<" hp bp core Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY % BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘Employee’ of “Creoso e Products Plank Quantico,Maryland| USA _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F, Harris Joella Price 


Saale aed a a ee 
ce [went | “Quantico; Maryland. 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of- HO +t ouE TO 
Conditions, if ony. iat @ 


thin 24 hours ofter death. If any delay is necessory please 


“pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol direct 
dicol Examiner's Office afong with form PM3. Poge 5 may be retoined for yo 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os @ buriol-transit permit. File pages } ond 2 with the Sto 


}. on @.] 


Yaa cera 


wil 


Gove rise to immediote couse 
jing the underlying( OVE TO 
fe) 


ifieate should be executed 


or its designoted agent. priar to buriel, cremotian, or removal, and in any event within 72 hours ofter death. 


é PART N, OTHER SIGNIFICANT CONDITIONS CONTR TH BU IN GIVEN A[i9/ was aurorsy 
' SATE ENE S PERFORMED? 
AAS 
es FE {200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 16.) 
Sve & [PRIMARY [I or AE So Oo 
Sis 5 | CAUSE OF DEATH 
(VES Ee ee ee <  e a 
E ef 3 |0e, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. foam. 120. (City oF town) {County) (State) 
ei 5 Hour 6. m. While Not while factory, street, affice bldg. etc 
z Pe S p.m. wv ‘ot work [} of werk [J ' 
=e e 2\. V certify thot | taok charge of the remains described abave, held an Autops , Inspection and in my 
Ae opinion death resulted from: Natural causes fie Accdern Oo. Suicide [1], Homicide [], Undetermined monner [] 
abe z f lee #4 DATE SIGNED 
‘a ACTUA\ ae 
2 58 SIGNATURE Ve = Mp, CHIEF MEDICAL EXAMINER [7] 
Eye ) ASSISTANT MEDICAL EXAMINER [7] 
22 A EXAMINER'S 
U2 Name (ype) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER K] May 76 195 58 
+ ee ———— = = —— ——— — = 
ase 720. BURIAL, CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, er county) (Stete) 
re ed reves ET: By 
oft 1|May16,1958 | Mt, Olive Cemetery einees eee: 
< 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR REGISTRAR’S SIGNAT} 
VS. AISME f Lie. Radar 
B14 2/57 HOLLOWAY & COMPANY SALISBURY MARYTAND Loate MAY 1 9 58 


es thal the death certificate be executed within 24 haurs after depth: Page 4 


“*MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
6274 CERTIFICATE OF DEATH 5 siete 


oe! 


06270 


tan an 
Then please remave carbon papers. Pages } and 2 shauld 


os | 
3 = Ww Lee aay 2. Le tinged (Where deceased lived. If institution: Residence before admission) 
Bo °. . °. b. COUNTY 
32 Wicomico NAAN. Maryland Talbot 
© b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) J 
RURAL ond give neores! !own) 
r Salisbury 18 days Easton Qo, 
vt d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS: r tS RESIDENCE 
= Gg ,y ‘OR INSTITUTION 4 ON A FARM? 
= f Deer's Head State Hospital 320 August St, yes ONO fe) 
s 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
2 DECEASED. OF uf : 
2 {Type or print) Ww. Marion Hart DEATH May 18th 19 58 
ee 5. SEX 6. COLOR OR RACE ]7. MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tee IE UNDER ? YEAR| IF UNDER 24 HRS. 
= 0" é Y Month: Min. 
2 Male White wipoweD [x] ovorceo | Aug. 1h, 1869 ist wf ? 
3 £ We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) 3 
sya Retired - Salisbury, Md. USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 


a 


George Hart Mary Parsons 


5% ey 
= Ee I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
o fes, no, OF untnown) {IE yer, give wor or dates of vervice} is 
ot a\. Unk | -- Deer's Head Hospital Records, Salisb Md, 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).] INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: 
= a o EEE Ca. of Stomach Cnktown 
Fe {67% DUE TO 
> 
Byars Conditions, if ony, which 
$ BES gove rise to immediote e 
35 gs couse {0}, stoting the under. DUE TO 
geFse lying couse lost. te. 
zu 8 5 3 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
eE82c fe) “Saga ae Tee PERFORMED? 
eases 3 : -- yes NOX) 
K ooRs = ]200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
gece & | OR CONTRIBUTING [7 CAUSE OF DEATH 
ZS5L=£ oO U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zcges & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss a os rs Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
pels = p.m, 19 Jot work [J ot work (J ‘ 
93 so 21. I certify that | attended the deceased from._ ‘se , 19.58 to... May -.18,__, 19_S8that | last saw the deceased 
Zetec 
2 35 alive on_____May-18, ba els “ IZASB., and that death occurred ot_.32.50PM, from the causes and on the date stated above. 
Ee = ADDRESS (Street, city or town, state} DATE SIGNED 
cose ae 
a ACTUAL 
epee SIGNATURE. : : mo. ..... Salishury, Maryland... 5/19/58... 
core / 
202s PHYSICIAN'S £ 
f= ogee NAME (Type) G. Kosmahly, M. D. ) 
rd 2y = > To. BURIAL. CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) {Stote) 
>I oe . 
ESR Py firiaie” [May 21,1958 |Cambridge Cemete Cambridge ,Md. 
2 2 x, 23. FUNERAL DIRECTOR'S Sp ny RI ? MOORES. Oombridge Ma 24a. REC'D BY REGISTRAR Cho TRAR'S SIGNATURE 
2 ” a 
tm 10/57 us Lin. Wipucey, : oaiAY 2 1°58 RL RU, 


1 MARYLAND STATE DEPARTFAENT OF HEALTH—BALTIMORE, 18 é 3 
= 6275 CERTIFICATE OF DEATH C6271 


Reg. Dist. No. 


We 
Og 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Revers befare seater) 
2 OAL Wicomico marvuno || 7 SATE Maryland — ».county icomico 
£ b. CITY OR TOWN (If auttide carporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autide corporate limits, write RURAL and give nearest town} 
A RURAL ond give nearest town) 
bd Salisbury ! Salisbury 
4. NAME OF HOSPITAL (If not in hoxpitol, give treet oddress) 4. STREET ADDRESS © 18 RESIDENCE 
Pen, Geh. Hosp / 608 Baker St vss] NO] 
3, NAME OF First Middle - DATE Month Do Yeor 
(Type or print) JOSEPH CLAYTON HAST INGS Beats MAY 6 th » 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [| ® DATE OF BIRTH 9%. AGE (In (In roe R[F UNDER 24 HRS. 
os 0. 
Female White |woowed ovorceot] | March 23,1880 vic yh: ees een ans 
< 100. pia ee AuOn tone kind ea oe dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= most of working life, even if ratir 
Retired titployeectumber Mill R.D.# Salisbury, Ma USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S. Hastings Aline Leonard 


16. SOCIAL SECURITY NO. ki INFORMANT 


15. WAS DECEASED EVER IN YU. S. ARMED FORCES? 
fer, ne. oF “Yk Ut yon, give war or dates of service) 


Mr Lee H.Bennett(Nephew/H.D.# 1 Eden, Md. 


18. CAUSE OF DEATH [Enter only one cause pgs line far (a), (band “AG Oli pr eg: BETWEEN. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 > BAN re A) a" 


DUE TO 


Then please remave carbon papers. Pages 1 and 2 should 


Canditions, if ony, which eo. 
gove rite ta immediate 

couse {a}, stoting the ynder- (| OUETO 
lying cause last, (0). 


PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
ves(] not 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port tl of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, poets (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) 

p.m. 19 lot work [J at work [J H 

r y 

b>. . 


: The law requires thot the death certificate be executed within 24 hours after 


espital or attending physician. 


MEDICAL CERTIFICATION 


Her this certificate has been signed by the attending physician and campletely filled in by the f 
for use as the burial-transit permit. 


|, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
= oD 
38 32 
yess 
faze ! 
eas 
as = 
so pads 720. BURIAL. CREMATION, | 220. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar cov: ww. sg 
BR Be eye fet” IMay 8,1958 | Parsons Cemetery Salisbury, Marylan 
Q > 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D SY REGISTRAR ab. REGISTRAR'S SIGN, TURE 


van \) [HOLLOWAY & COMPANY SALISBURY MARYLAND) May 1258 [Que 2 


15M 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
we CERTIFICATE OF DEATH 


oa 


06272 


S aie" a Reg. Dist. No. 

3 : = 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odminion) 

8 ¥ ©. °. b. COUNTY 

* 32 Wicomico paaS Maryland Wicomico 

= ge B. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

- RURAL ond give neorest town) 2 Wks # 

~~ = e 
= D a e) 
2 3 4. NANT OF Hos not in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
pe oriobh Sanitarium 304 William St. ves [] no PH 
£6 3. NAME OF Fint Middle lost 4. DATE Month Yeor 
oe DECEASED OF e 58 
23 {Type oF print) " Clara Pollitt Hearn DEATH May oe Sp 

& 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


lost birthday) Hours Min. 
Q 


9-14 1871 


12. CITIZEN OF WHAT COUNTRY? 


= 
= 
Qu 
or 
Bee 
283 Ve Be. 
2 £ s ‘V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 
etc Levin Irving Pollitt Anne Maria Ralph 
2G 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 
aes (Yet, no. oF unkngwn), {it yes, give wor or dates of service} 
Pes No -= None Mrs, Frank R. Parsons, Salisbgpry, Md. 
2 B= 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] vay INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: See ee Se seca Ae ee 
Oc 7 4 IMMEDIATE CAUSE (0)_¢3 re a a ak ag me 
2? /7Jo> . 
= DUE TO’ y 

Conditions, if ony, which (b) 


gove rise to immediote D 
couse (0), stoting the ynder. ( OVE TO 


tying couse lost. {e) 
Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. es nurorey 
yes] Nom 


20a, ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City of town) (County) (tote) 
Hour 0. 1. While _ Nat while. foctory, street, office bldg.. ete.) | y) Ss 
pm. 19 fot work [] ot work 1] t O ‘ eo) 


21. | certify that { attended-the deceased fr: Y- Aish OES 19. ta May 6,__..., 19.29 that | last saw the deceased 
alive on te 2% fana that death occurred ot_5_A_M, from the causes and on the date stated above. 


ter this certificate has been sign by 
MEDICAL CERTIFICATION 


ed for use as the burial-transit pe 


‘aspital ar attending physicion. 
the registrar prior to burial, cremation, ar removal, and i 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee ADDRESS (Street, city or town, state) DATE SIGNED 
aees SGNaR no, ..Salisbury, Maryland eee 
£a2 j i 
£323 ' | TMRSEANS Dr. Carrie I, Hearn 226 N, Division Ste Salisbury, Md. 
5 S$ 2 ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION (City, town, or county) {Stote) 
»S. peci 
ook B 8 8/55 Parsons emetery Salisbury, Maryland 
er 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S soar 
~~ va 
wae Hill & Johnson Co, "alisbury, Maryland |ose gay 7 sa | orf a 4k 
SSS—S——__e—C8FC.l... LL ————— 


1 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6391 CERTIFICATE OF DEATH nsw, M0273 


od 


~~ cf 
> 8 = % cone a Sat tase se (Where deceased lived. If institution: Residence befare admission) 
~ ~ i ie b. COUT 

= 32 omic pic'y! faryland Wiconico 

—— b. CITY OR TOWN (If aviside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


RURAL and give nearest lawn) 15 Yrs 


; .  Parsonsburg 
AE OF HOSPITAL (If not fn haspital, give street oddress} 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ()-] 


PART I. DEATH WAS CAUSED BY é 
IMMEDIATE CAUSE (o}, Z ord 
' 


2 
3 d. ea rarifenices d. STREET ADDRESS e Pete 4 
Ss Parsonsburg og ves [] No 
5 3. NAME OF First Middle lost 4. DATE Month Doy 
5 {Type or print) TRA FRANKLIN HEARNE DEATH 25 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In ison 
ast cy t 

4 Male White |woowepf  ovorceog [April 7,1876 (oh SAT aa Ta Aas 
a 10a, USUAL OCCUPATION (Give Kiev wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired] 
iets eweler,Rettre Jewelry Delaware U.S.A. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
: I James Hearne Martha Hearne 
£ Us was elles ees U.S. Asay bert Ut 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

0) Cg owe Pa ae ees 
: No -- None Carl Smith, Salisbury, Md. 
H 7 
a 
$ 
Fs 


DuE TO " o 
Conditions, if any, which ) LAH Es. = 
immediote 
ing the under. ( DUE TO 
ing lost. (G) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. tee AUTOPSY 


ERFORMED? 
yes] Nol) 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIGUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour a. m White Not while foctary, sIreal, affice bldg, etc.) ! 
p.m. 19 lot work [J] at work (J ‘ 


| or ottending physician. 
fter this certificote hos been signed by the ottending physicion ond completely filled in by the fu 


for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer d 


& 21. | certify that | attended the deceased fram. _____ choy de® WSR, to. STZ ., 192 TF that | last saw the deceased 
* alive an_____ os eee 2s 12.8 £., and that death occurred at UM, fram the causes and on the date stated abave. 
= 3 GEE : u ADDRESS (Street, city ar town, state) DATE SIGNED 
ee 

Es Sen Ta: mo Salisbury, Me: ke 
f<-24 } . - as 

cele "eae Bes, Tee hieh Bal sh, Betienl SO, PROT) We ele 
Bg° “Zio. BURIAL, CREMATION, | 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

bee real! | 5/27/58 Parsonsburg Cemtery Parsonsburg, Md. 

‘2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yess Hill _& Johnson Co. Salisbury, Md. oateMAY 2.8 '58 i (oy “ff 


ee eer, 


” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 
ee SBICAL EXAMINI R's ERTIFICATE OF DEATH nwh6274 
g3 5 em QO b=il= Reg. Dist. & 
£3 2 1, PLACE OF DEATH [| 2. USUAL RESIDENCE (Where decooted lived, ff Intitution: Residence before odmiuion) 
me's @. COUNTY amniice mammano {| @ STATE Maryland b. COUNTY Wicomico 
B. CITY OR TOWN i eo crpert finn, write RUEAL ¢. LENGTH OF STAY IN 1b 5 CITY OR TOWN ({f outside corporate limits, write RURAL ond give neorest town) 
if cod give necro te 
4 : iabu / Salisbury 
Z @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) <d. STREET ADDRESS oS RESIDENCE 
. 
3S P ] ‘ON A FARM 
23 00 228 Lake St. ves F)NOLIK 
ie aS 5. NAME OF Fi Middl Lost 4. DATE 2 fh 
3 ° 5s ECEASED ‘iret ie . OF jon! ied Yeor 58 
Bere Crp ri Lonnie Hendrix 1 19 
= eee 5. SEX 6. COLOR OR RACE [7- MARRIED ] NEVER MARRIED fM]| 8. ATE OF BIRTH D a im TF UNDER 24 HRS. 
atu or) moor (P| Min, 
- wiowen)  oworcto 1] | Dece 25, 1897 [rent] Bo ical 
£228 _ fi Cc pos. 
Sa 53 105; USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
Byta during moat a working lite, even if retired) jet : al 
S522 I d JEP : / 
Sues 3 ; 
aa 13, FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
2 < = $ : 
= es g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, “a aad NO. 17. INFORMANT ‘Address 
Se Se (Yes, no, e¢ unknown) Eroeecags car 1 eso) vies ) r 
£gcE / Py, i. < 
iS ae (Ae 
= ° g = 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.} INTERVAL BETWEEN 
gate PART |. DEATH WAS CAUSED BY: t neestive heart failure Oe ee 
Sue8 IMMEDIATE CAUSE fo) ATUtE congest 5 Sudden, 
Beis ub t, / DUE TO 
bres os 
gis Canditions, if ony, which i slay Aa 
5 od Gove rite ta immediate couse 
2 g55 {0), stoting the undertying( OVE TO 
oe. cave lot, = o 
oe. 22 “4 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
Sine © ce) — Sa re RFORMED? 
20> < vest NoCY 
ES. 8 S 
Sabo © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i item 1B, 
8 ne 3 5 Paany Dor CONTRIBUTING oO {Enter nature of injury in Port | or Port II of item 1B.) 
ZL Ex 8 ts 
20s 
ou 8 5 | 20c. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. [City or town) (County) (Stote 
gue 
fobs 8 Hour 6. m. White Not while foctory sree, affice bldg. te.) | 
f &S 3 3 = p.m. ” ‘ot work [) at oO 
Zese 21. | certify that | taok charge of the remains described above, held on Avutops Inspectian Inquir ond find that 
Psy ms quiry 
=f 5 death resulted fram: Natural causes [2], Accident [], Suicide [], Homicide oO. Undetermined cause 
Qgv 5 gg ee RESIS a 
Vsteo 
Lord 
Beek bap, CHIEF MEDICAL EXAMINER [7] a iad 
3 5 323 ASSISTANT MEDICAL EXAMINER [7] 
F3 EXAMINER'S : 
plese NAME (Type) Rp Royer, 1 DEPUTY MEDICAL EXAMINER] 5-26-58 
asipt Tho, BURIAL, CREMATION, [22 DATE THEREOF, Tie. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (Cily, town, or county) (Stote) 
oO? 268 “REMOVAL (Specify) / ay : 
he vig 3 4 ~ 
- La - / 


) x 
A 23. FUNERAL DIRECTO! SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ISTRAR)S SIGNATURE, 

\ MAY 2 9 ‘58 i) { 
D4 DATE . 


af 
ae 
BE 

3 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> «CERTIFICATE OF DEATH ing. 0 os DDS 


a en? een 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
. COUNT rf 


4 co. STATE 
COM o picaah ote DAAC YL py PO" yaad 


¢. LENGTH OF STAY IN Ib Je OR TOWN (ff autside carporote limits, write RURAL ond give nearest town) 
= ih WAP AE 7 EE xX 


S27 
NAME OF HOSPITAL if not in hospital, give street address) d. STREET ADDRESS e IS SNA PARI 


‘OR INSTITUTION 
Set va FEM CHA LLOSL 17 AL ves Of Noo 


First Middle lost 4 reg Month e, Yeor 


1E OF 
: DeceaseD 
(Type or print) V4 df} 19. a 


5. SEX, 6. COLOR OR RACE | 7. aur NEVER MARRIED $2} % ma OF BIR cP KL In a fy rae If UNDER 24 HPS. 
lost vine | 3%] Min. 
PLT AK winoweo [J pivorceo [J ra" bert, | | Fn | 


Wo. USUAL OCCUPATION (Give oie of work dane|10b. KIND OF BUSINESS OR INDUSTRY | V7. BIR _ 12. CJAZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


th: Page 4 
© : 


Pages 1 and 2 should 


3. FATHER'S NAME 14, MOTHER’: 73 ASDEN iz: 


Q u = 
+7 g (<4 A on k rx d 
6. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT Address y 
(Yeu. no. o¢ unknown) {It yet, give wor oF dotes of seevice) k M 
— = — Cin Lys/e> ,NentecKe lg 
5 = = 


INTERVAL EETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o0] 


DUE TO 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which w 
Gove tise ta immediote 

cause (0), stating the under- ( DUETO 
lying co jast, {o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) } 19. Mikeoeaee. 


ves(] No] 


200. ACCIDENT New aweritwayee Oe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item ¥8.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg.. etc.) | 
p.m. jot work [_] ot work ~ 1 


21. t certify th oT al attended the deceased from JM dy ane 19. Lie Io, os 19.22 thot | last saw the deceased 


alive on. . ae, 12. &. x, and flat am occurred ot eM, tom the causes and an the date stated above. 
ADDRESS (Street, city or town, state) ee 


ME ee oem o 7 Pe Foe eel 


ee ee 
Zao. Be eee) ee DATE THEREOF 2 iy OF ve OR oeauaron Rd LOCATION I town, oF equny (Staje) 
VAL (Specify) 
foB/ 57 aie WElye@ re an 
ae a HA 'S SIGNATY ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
X79 pen") G10 UG ad) 1 hl DATE ‘2 


ter this certificate has been signed by the attending physician and completely filled in by the fu; 
MEDICAL CERTIFICATION: 
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page 3 should be detaci¥’d for use as the burial-transit permit. 


may be retained by the, 


TO HOSPITAL OR ATT: 
TO FUNERAL DIRECTO! 


as 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—® 6279 CERTIFICATE OF DEATH 06276 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


wl 


1, PLACE OF DEATH 
. COUNTY 


Page 4 
directar, 


Filed with 


o. STATE b. COUNTY = 
a. Wicomico basal = Maryland Wicomico 
£ ‘| b. CITY OR TOWN [if outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e RURAL ond give neares! fawn} , 
> 32 Salisbury 13 months /.2. Salisbury 
2 _ Ag . d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =4 Oy OR INSTITUTION * ON A FARM? 
aes Td Deer's Head State Hospital L Cherry Way ves) NO 
£ & 6 3. NAME OF First Middle lost 4. Dare Manth Day Yeor 
a 23 (Type or print) Hannah Ee Johnson DEATH May 15 19 58 
cs = 
Ese 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (i yeon aen TYEAR]IF UNDER 24 HRS. 
= ° tH 
é 2a Female White —|wiowe gy —_ oivorcen C] 5/11/1880 ee ES 
aie 
2 €b: 10s. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oa ° = during mast of working life, even if retired) 
g Ses elle USA 
3 eds J Housewife Housework Maryland 
ree a\s 13. FATHER'S NAMEN ¢ 14. MOTHER'S MAIDEN NAME 
2 88 John/Matthews OMMIGHOMBK Sallie E, Ruark 
= R38 1 DECEASED EVER I |. S. ARMED FORCES? 17. INFORMANT dd 
= er e 2 CMTE. DUES oe | ee Hospital Records “de Salisbury, Md. 
B pts alc: Mr.Woodrow W, Johnson(Son)#52 Cherry Way 
5 $3 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL 8ETWEEN 
5 2 Fits PART t. DEATH WAS CAUSED BY: ] 4 Kee ines Lage 
oes » PEATIMMEDIATE CAUSE {0} Arteriosclerotic heart disease Years 
a 2e8 rs DUE TO 
ite PRET ¢ 
& 52> Conditions, if ony, which (eh 
S$ QEs gove rise to immediote 
5 sf couse {o), stofing the under. ( DUE TO 
Ses mae lying couse lost. {c) 
f5 a $ 5 es é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. ee ead 
&i0fo tS . * 
ekBes Ki] Diabetes mellitus yes] No fy 
5 2 3 § = 1200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tt af item 18.} 
Zoo - & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<gwve° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages § |20c TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) {Stote) 
Esle5 FA ‘eacecatten’ eReC Taian factory, street, office bldp., etc.) } 
apes = p.m. 19 lot work [J at work [J ; 
wares 3 i a 
Z 2 ee 21. I certify that | atténded the dgceased frani.__..__April_10., 19.57., to__May.15. Fg , 1958._that | last saw the deceased 
ve alive on____May 1) _______. ar and that death accurred at_6210P Mm, fram the causes and an the date stated abave. 
E =O% ADORESS (Street, city or town, stote) DATE SIGNED 
<35°2 ACTUAL i ie iA ; 
eget | (fearon fv - ee wo. Deer's Head State Hospital 9/16/58 
faze 
‘a 3 . ; 
2322 miiactiyes__Ue Vs Maldve, Me De eee 
Fy 3 re “4 J No. Puna CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
es 
232 bs “BUPTH |May 17,1958] Wicomico Memorial Park Salisbury, Maryland 
ere 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY RE SAG ‘Ub. Feigrgaks SUOarue 


Met ted HOLLOWAY & COMPANY SALISBURY MARYLAND} ome MAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-® 6280 CERTIFICATE OF DEATH NRE 


od 


“S11, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 


4 wh |) “CNY = - Wicomico marvuno || °O™E Maryland » county Wicomico 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give “epee 
alisbury Salisbury 


d. NAME OF HOSPITAL (If nat in hospital, give street address) =i STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


en. Gen. Hospital / Carey Ave, ele 


3. Nee First Middle lost 4. DATE Month Do; Year 


cere NORMAN PAIGE KELLY Sear MAY 19th 1 58 


3. SEX 6. COLOR OR RACE 7. MARRIED IX] NEVER MARRIED [] [ 8. DATE OF BIRTH AGE Un yor [DUNDEE VEARIF UNDER 24 HIS, 
irthday| Manth: Do; He Min, 
Male White |woownQ pvorceo(] | Jan. 14, 1907 8 cal eA is i 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Painter Cape Charles, Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland Kell Addie L. Shay 


RRL oece Eee Cre pe aerate eal rn SECURING: ‘HES Irma Kelly(Wife) C&tey Ave. 
Yes | 2. isbury. Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), and ()J INTERYAL ‘WEEN. 
PART |. DEATH WAS CAUSED 8yY: ony . 
IMMEDIATE CAUSE (o} e 
& DUE To 
Conditions, if ony, =| 


h; Poge 4 


° 


in and completely filled in by the ful 


fal director, 
1 filed with 


bon popers. Pages 1 ond 2 shavld 


Then pleose remove 


gave rise ta immediate 
couse {a}, stating the under- 
lying couse lost, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/19. WAS AUTOPSY 
ves] note 


200. ACCIDENT WAS_UNOERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part If af item 18.) 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Menth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not white factory, street, affice bldg., aed 
pm, jot work (] ot work 7] ‘a. 


VU 
21. | certify that sae the ic cg S . 3 Lf... VND Xthat | last saw the deceased 
alive J pn ER See com at death rie A6255P , fram the causes and on the date stated above. 


A, VAP ADDRESS (Street, city ar town, state) DATE SIGNED. 


ce Dr. Parl Beardsle) 


‘Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION tei, fawn, ar county) (State) 
td 
UST [May 22,1958] Wicomico Mem.Park Salisbury, Maryland 
2. on DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Tar 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar . 


MEDICAL CERTIFICATION 


for use as the burial-tronsit permit. 
, cremation, or removal, ond in ony event within 72 hpurs] ofter death. 


Her this certificate has been signed by the attending 


spital or attending physician. 


* 


SGN Ke 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 


moy be retained by 
TO FUNERAL DIRECT: 

page 3 should be détac 

the registror prior ta bu: 


a7; 
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i 

2a 
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ory 


uA 75R ore 


\ directars 
fe filed wit 


te be executed within 24 hours after death: Page 4 
Pages | and 2 should 


ical 


Then please remave carbon popers. 


‘ansit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


The low requires that the death certifi 
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ING PHYSICIAN 
espital or 


a 


page 3 should be defaced far use as the buri 


may be retained by 


‘© HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO! 


itt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6281 CERTIFICATE OF DEATH ‘cite mOLTs 


1. equi 2. tp baste 3 (Where deceased lived. If institution: Residence before odmission) 
°. = 


b. COUNTY, 
le? 70 Dra & 2 prsebbiates Dine 4220 Marre stor 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) o 
DCI moh2. CTY 


d. NAME OF HOSPITAL (lf not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTEON ON A FARM? 


yes (] No 


if. 
BJCOLOR OR RACE |7. MARRIED [3] NEVER MARRIED (] ic ATE OF BIRTH %. festa v 
_ Y 


€__|widowen [] bivorceD (] AA. Glo a 


* USUAL OCCUPATION (ene kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPE Pans Sa aie 
dysing moit of working life, even if retired) 


SAL 2 LVANIH 


eb FATHER'S NAME 4. ees - s IN NAME 


BT RICs tT, KYDIAW LAL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
fox. no, oF unknown) {IE yen, give wor or detes of rervice) 
No — — YH; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) HNTERVAL BETWEEM 


oy ve ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘g p 
IMMEDIATE CAUSE (o} i VY fit-2 % 4 Pes “f 


f DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ws AUTOPSY 


RFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour o. p. While Not while foctory, street, office bldg., etc.) ! 
p.m. jot work [] ot work Oo t 


21. | certify ¢ 
alive on__. 


MEDICAL CERTIFICATION 


ADDRESS yree!, city or 


LIMOICE 


2-38 TER AM CEM. CLowIoKE CTY JN D+ 
a ER 24a. MAY by 9 OB. b), REC i RAR'S SIGNATURE 
pUtk, A : 


Y 


” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6362 CERTIFICATE OF DEATH 06279 


Reg. Dist. No. 


=a 


< se 
veo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1! inaitution Residence befere admission} 
eg % Paka mamvano || ° *""Viaryland >. commrcomico 

Ege b. CITY OR TOWN (Il outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Yo” RURAL and give nearest town} 

ages and 5 yrs. Fruitland 

2 £ ee d. NAME OF HOSPITAL (Wl not in haspital, give street address} d, STREET ADDRESS e 2 eS EGE, 

5 £5 OR gil ot / 

g 8S in St. Main St., veo NOK 
2 = 5 2. NAME OF First Middle lost 4. Date Month Ooy Year 
35 type or pent GRASON MALONE DEATH 5 10___1958 

= =e 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Ft] | 8. DATE OF BIRTH % peg CRs IF UNDER 1 YEARI IF UNDER 24 HRS. 
= ¢ Min. 

2 Ba winowen] —_ovorceo C] Feb, 28,1877 By ies: (pecs carer r 
ere res TOs. USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY Th BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 88s during most of working life, oven if a 

Eirenc Farner retired) Own Farm Maryland Use ks 

“4 o 8 .3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 58% 

B Be John Malone Blizabeth White 

££ = £ 5 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= SE Van ines Sereaindea) IH yen Give wor or dates of tervice) J 

OSS No Ajone Mrs. Hilda Bounds, Siloam, Md. 

@ es S 1B. CAUSE OF DEATH [Enter only one cause 4 Ap fa), (b). ond a INTERVAL BETWEEN 

cy tees PART 1, DEATH WAS CAUSED BY: bal aes alae eS 

¢ - IMMEDIATE CAUSE (0). 

£ oft i as g 

Ese? 5 ITaX DUE TO -. 

° J Ae 

£ PR. Plea : ‘Gn 

= Bz > Conditions, if ony. which oa ed culena 

s BES gove rise to immediote 

= ‘Sigue cause (a), stating the under. ( OVETO Meh is 

e. 5 be Fa lying couse last. {c) 

Se ple ELCs 

4 cd 3 6 2 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ts ee 
LES = 

rea g c % Yes O no 

‘J ar 3 5 = 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part II of item 18.) 

mG Bites E | OR CONTRIBUTING C1 CAUSE OF DEATH 

ag 2 £ 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ystss % |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, a T20r. {City oF town) (County) {Stote) 
Folge 6 Hour a. m. White __ Not while eee Ste etree 

EsE°§ = p.m. 19 Jot work [] at work [] 4 

Based Sone j 

ZS : 21. | certify, that | attended the deceased from.__- Aete , 19.87, to MIRA 10. 19FS_ that | last saw the deceased 
= 2.5 > 
Ae 5 alive on d 2 Yt, __, and that death occurred at________ M, oer the causes and on the date stated above, 
& 83 

ESS 6 DATE SIGNED 
a20 ACTUAL 

x yuss ONy Ee al 5/10 ie) se 
Orava 

z2sd5 ! PHYSICIAN'S B, ier 

eS face ' Nadia Tact MO EO all ee AE i Et re A dee a ee ee ee 
Se ey > ‘Fo. BURIAL, CREMATION, y/ 22d. LOCATION (City, town, or county) (State) 

9° Sp os REMOVAL (Specify) 

Zon g 2 r Q Ms D 

0 Fo f= m Mesl 2 

e F 


Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S MA? 


ie 
DATE MA 5a | (Opt was 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 6999 CERTIFICATE OF DEATH 06280 


Reg. Dist. No. 


ot 


~ cs 
> 3 Wi Fs neers 2 Hee eesieeNce (Where deceosed lived. {f institution: Residence before admission} 
& 8s °. 6. b. cou! 
Pt ‘ MARYLAND: 
se Oe Wicomico Maryland Wioeomico 
5 go ¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If oulside carporote limits, write RURAL ond give neorest town) 


,e 


: 


es 1 ond 2 shoul: 
h 
Ly 
i 
I 
f 
i 
i 
i 
U 


a LO Days / alisb y 
d. NAME OF HOSPITAL {If not in ‘hospital. give street address) 4 d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION 3 ON A FARM? 
. ves (] No Fi 


First Middle lost 4. DATE Month 


Do Yeor 
Sam 5 104g 58 


3. NAME OF 
DECEASED 


gove rise to immediate 
cause (0), stoting the under: DUE TO 


tying cause lost. © 


Paar Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOFSY 
yves—] No Cy 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ! or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [J ot work i 


21. | certify that | attended the deceased ‘om.___.__ LL face ae LWA, to. 2M) ___, 19.2.2hthat | lost saw the deceased 


se 
s £ 
a 5 
Somes 
ae 
Sue ez type or print ERNEST SLEMONS MeBRIETY 
=e et 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE ee IF UNDER 24 HRS. 
ae} lay in, 
- © Male White |woowng vor May 17,1880 a se hi 
a4 Ex 100. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs 8g during most of working life. even if retired) U.S 
3 oe ins & Real Estate Broker Maryland eSeA. 
3 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 

B Be George W. MeBriet Florence Long 
= £ 2 is WAS OeCeeP ED EXER IN oss be ba ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= fe, n@. of unknown} yet, give wor or dote: of service) 
gt ° Mrs. Harriett U.McBriety, Same 
3 3 § 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), (a) ral INTERVAL BETWEEN 
oz PART |. DEATH WAS CAUSED BY: bein soled deg 
ere IMMEDIATE CAUSE (0) 
3 £é DUE TO 
: Conditions, if ony. which rf 
ue 

5 

3 

a 

s 

= 

i 


| ar attending physician. 


ftee this certil 
MEDICAL CERTIFICATION 


id for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death, 


spi 


TENDING PHYSICIAN: The law requi 


~; olive an__ Cie. - 19.2, -, and that death occurred Sa? in) from the couses and on the dote stated obove. 
3 ADDRESS (Street, city or town, stote} DATE SIGNED 
< 55° 
ayes wo, Salisbury, Maryland 

£oP j 
Zezit ‘| (MAAN, Dr. Wilber Ellis, Jr4 Medical Genter Salisbury, NAryland 
es 3° ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Oras ero Garett “ 
Stet ria 12/58 Parsons Cemete Salisbu faryland 
= or 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. i ae SIGNATURE 
Wiis!) [Hill & Johnson Co, Salistury, ua omy 13 '58 (port paaee 


Newnan®. 3 ghee 


ing the word “‘pendin, 
‘Medical Examiner's Office olong with form PM: 


2 
a) 
. 

5 

rf 

Hy 
© 

® 
a 
2 

> 

8 
3 
2 

° 
= 

8 
2 
(32 
a 
= 
< 
= 
< 
wa 
< 


6 


TO FUNERAL DIRECTORS Poge 3 should be used as o buriol-transit permit. 


cute the certificate, 
forworded to the 


TO DEPUTY MEDIC. 
or remavol. 


VS. AISME(S) 
5M 9/55 


,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
of é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06281 


eg. Dist. No. 


1, PLACE OF DEATH ; 
2. COUNTY Wieomico 
b. pe OR TOWN {if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 


SHTTsbury minutes 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
Peninsula General Hospital 
3. NAME OF First Middle 


Treeerpinn = (Daby boy) 


MARYLAND 


2. USUAL RESIDENCE (Where deceaved lived. If Inslitution: Residence before odmission) 
@. STATE b, COUNTY, 
Worcester (mother ) 


tol ‘2 S=dete 
€. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


West Ocean Ch ‘ Z 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


yes] NOX] 


4, DATE Month Doy Year 
OF 


DEATH ~newbown May 4 1958 


5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3g] 8. DATE OF BIRTH 


owvorceo OF] | May 4 1958 


10a. USUAL OCCUPATION. {ove kind of woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


male negro |wioowen[] 


during most of working life, even if relired) 


none 
13. F: 


cotsert 


9. AGE (In yeors | IF UNDER TYEAR} IF UNDER 24 HRS. 


tea biewder! Months | Doys | Hours | Min. 
newboyn ‘paign ¥ 
12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


14. MOTHER'S MAIDEN NAME 


Ann Me Gregory 


no 


15. WAS DECEASED EVER IN U.S. ARMED Kecteb 16. SOCIAL SECU! NO. | 17. INFORMANT 
{Yea, 90, oF unknown) {It yes, give wor or dotes of service) 
records of Peninsula General Hosp. Salisbury Md 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony, which i 
gove rise lo immediate coute 
(0), stoting the underlying( DUE TO 


couse lost, ( 


ny 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


Neonatal Asph 


‘200. EXTEBNAL CAUSE WAS. 
PRIMARY-€9 or CONTRIBUTING C] 
CAUSE OF DEATH. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)| 19. rear AUTOPSY 


FORMED? 


yesX] NOt] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of ilem 18.) 
born in automobile,no airwa 


maintained 


20c. TIME OF INJURY Month, Day, Year 


Heel 0 Mair i 


While Nat wi 
19 BGat work F] rome “a 


MEDICAL CERTIFICATION, 


death resulted fram: Natural causes [], Accident 


ACTUAL 4 
SIGNATURE / 


e@ndrick Me .Cullough,M.D. 


20d. INJURY poaries Poe. PLACE OF INJURY (Home: form, | 20F. (City or town) 
foctory, sireet, office bldg., ete.) | 


automob 
21. certify that | toak charge of the remains described abave, held an Autopsy fc], 
Suicide [J], Homicide [], Undetermined cause [}. 


(County) (Store) 
Wieomieo _iMarylad 
Inspectian &X], Inquiry J, and find thot 


ef 


! 
Map, CHIEF MEDICAL EXAMINER [] eae 


ASSISTANT MEDICAL EXAMINERT] = May 4,1968 


Act i p@ury mevicat examuner [] 


‘Wlo, BURIAL, CREMATION, |22b. DATE THEREOF 
REMOVAL (Spey) 


¢ «te? 


23. FUNERAL DIRECTOR’ 'S SIGHATURI 
Sder te Methass 
2 xaV 


icy NAME OF CEMETER REMAPORY 728. LAGATION (Ci, town. pr county] (Stote) 
S/b [5% OS reas ae tohe yr 
AQPRRESS . 


24a. REC'D BY REGISTRAR 


oarellAY 


eyes RE Paore WY 


=—l 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06282 
- 6284 _ CERTIFICATE OF DEATH Dea be 2 


Seacae 
s q } M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 
5 °. °. b. COUNTY / 
= S MARYLAND _ 
ae A elm o, Mmovnuwulamnd Oks EST é b 
£ © b. CITY OR TOWN (If outside caporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWH (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) { Da fg + “2 “i * 
S33 3 (oX-¥e) Ca a A 
cd Q ou mo k 
s 2 3 d. NAME OF HOSPITAI\IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eod4 
oO =M OR INSTITUTION 9 s Ee D sv, ea NO BS 
: 3e P| 4 2 A FCOAL 1, YES NO 
5 a5 a ‘a f- AZ, av args Q 
2 2 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
nm 2. 4 pete’ en. © i 
Ss (yes occerial ewer fi7 As \ 2. pel ‘aavene pee wSg 
2 »o 5. SEX 6 COLOR OR RACE 7. MARRIED fi] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoory_ PF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 is 4 rad fost bitthdoy) “T Months] Doys | Hours] Min. 
Ee adate’ A} Q |wivowen FJ pivorceo] | OC is RO ‘elel yn. 
£ e€8. . USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 < ¢ ON (G 
2 9 os during most of working life, even if retired) A he 
gooe i MECHANIC OMvUBILE & AND WSs oS 
g 58 13. FATHER'S NAME V4. MOTHER'S MAIDEN HAME 
© 
» 58 7% = se F 
eis Joun F. Mmiieé CATHERINE Furni 
= 333 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= o § <£ (Yes, no, o¢ unknown) [Mt yes, give wor or dates of service) é — 4 . 
Paes S) ee RiS-12-197R2A MRS phancHeE J. MIKES focomoke Gif}, MD), 
3 Es 13 18. CAUSE OF DEATH [Enter only one cause p m for (0), (b), ard (€).] nTERVAL BeVcEN 
0 £65 PART I, DEATH WAS CAUSED 8Y; 4 pe ee 
g ge ei IMMEDIATE CAUSE (o] a 
a See ae) xX DUE TO 
Sse ~ , 
Ane Ms Conditions, if any, which oZF 
& BZEO gove rise to immediate 
ci Eee couse (0), stating the under. ( OVE TO 
Bo me sO I; lost. 
Fema ying couse a 
oie cae sung coue.|ee.. 
32865 ° ra Paxyll. OTHER SIGNIFICANT COND#IONS CONTRIBUTING AO EATH BUT NOT RELATED TO THE TERMINAL DISEASE £OND ayf}9. WAS AUTOPSY 
BEais io) y Wy Yuck eae * PERFORMED? 
2 par » y e ’ Z Yes F-Ro 
2as5o0 Ome i) PACHGEE /idlworvorg ws Gish > Alig, im] 
Fors § “= 1 [ 200. ACCIDENT WAS UftdERLYINGA) 1266. DESCRIBE HOW INJURY OCCURRED. (Enteg/noture of injury in Port t or Pafi tl of item 18.) = 
cons = 
oe Aaa & | OR CONTRIBUTING LI'CAUSE OF DEATH i 
agves % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 0 Oe) 
MS Hy y =! 
Sspss G [2% TIMEOF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Silt oe 3 hiaulac. a fociary, street, office bldg., ete.) ! 
628s ray on. While Not while i 
E5E°5 z pom 19 lot work [] ot work [J t 
wen . y aa 
(hae 21. 1 certify that attended the deceased fromr_.7_ /. . 19. 4d tod. fs _--, 19s2githat | last saw the deceased 
Ae A EA 
os alive on__. 4 9 “A andAbat death occurred gt... 3 Oo, frém the-causes and on the date stated above. 
i 26 8 a ° } tote) 
=Os6 1] Y L . 5 stote 
ese 
<5G507 ACTUAL : 
ayEss / SIONATIBE | eee f Ne PO A a SD La 
£aza 
woos, PHYSICIAN'S D 
exit NAME (Type nu ~_ GikmoRre 4 
5 = 5 AE AL ee 
BSE S ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR=GREWRO>RY 22g. LOCATION (City. town, or county) (Stote) 
235-85 BeOS (pec y- 29-58 ~ s =p P ; 
eiatt Do AR |S Syve fe" mp EPISCOPAL | OcomolKe mARYLAA 
e FF 


- RAL DIRECTOR'S SIGNATURE __7 ADDRESS ‘2ho. REC'D BY REGISTRAR | 2kb \REGISTRAR’S SIGNATURE 
2 t_c? 1 Vi 
Wie SS, AOL E A) ‘comoke Cry MD Lene SEO called icicuaceees 


at 


rector, 
filed with 


A di 


is certificate has been signed by the attending physician ond completely filled in by the Fur 
ond 2 should 


24 hours after death. Page 4 


in 


Then please remove carbon papers. Pages 


that the death certificate be executed with’ 


jires 


IG PHYSICIAN: The law requ’ 
spital ar attending physician. 


a 
roc 


er th 
had for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by thi 

TO FUNERAL DIRECTO 
page 3 shauld be det. 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6303 CERTIFICATE OF DEATH neg. dist. wo 0283 


1. PLACE OF DEATH ;, 3 sah (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY + 
MARYLAND // 
ak eM Mh aed dn be 4-7 “Ab 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outhide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) f é ‘ 4 
Pacem Lee60 Lar ff A 
‘d. NAME OF HOSPITAL 7 not in , J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é ON A FARM? 
A ves fd xo 
3. NAME OF First Middl Lost 4, DATE M y 
DECEASED a % y gots) i re on jonth Day ‘eor 
{Type or print) et j) Hct DEATH 44. A, 19 


5. SEX [eto COLOR O} ‘OR RACE Tz. MARRIED J NEVER MARRIED Bal | @. DATE OF BIRTH 9. AGE (In ybars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e oie 
Vi 4 WIDOWED oivorceo [7] OF A yrs. 
Wa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Le t 2 yy) 
PA rnd ay Wt hhr—en Ef. _— bi A 
I perro Behe at 7 Lat ot 
“G 
ole, a nM dt 


3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 

£ T¥es, 0, oF unknown}. UF yes, give war or dole of service] wi 0 WA 5 r) 

a 

e Ft; mots Fichotd At fl Oe 7, b, 


18. CAUSE OF DEATH [Enter only one couse per line for (ah (b), ond (c)-] ~ INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io 


DUE TO 


decth. 


Conditions, if ony, which o 
gove rise to immediote 
cate (0), stoting the under. { CUETO 
tying couse lost. ce 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. WAS AUTOPSY 
= = —— 
__ ves ([] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i frig in Port | of Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_— = = I ———— 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, = Year | 20d. ST cates a OCCURRED 20e. ae OF INJURY Home, My aera 120%. (City or town} (County) (State) 
Hour While foctory, strest_affice-bldg--e —_———_ __ 
ciel ne pees re] Z 


21. | certify that Aottended the deceased from (£¢L- Gel ae. THES 10 Ae INS, GSS NTE lites tiga He yeeeen ova 
alive an__y__e. <2 and thot death dee at___//___M, from the causes and an the date stated abave. 


ee TESIGI 
er ea aaa ae Se ee 


a 
‘220. BURIAL, Cees 2b. DATE THEREOF WZ. NAME OF oy pene ‘OR CREMATORY 22d. LOCATION! (City, town, or county) {Stote) 

REMOVAL Goggity 4 4 Gg f 
19% Lh rMNE4 EA see ee he, 

in . REC’ REGISTR: 2b. TRAR 
RINE SS 


MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, ar removal, and in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 06284 


FOR STATE Reg. Dist, No. 
a DEPT. | PLACE OF eat 5 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
W icomico marviano || oStE Maryland o..couny Wicomico 
B. CITY OR TOWN (it cutie corporate Fits, witg RURAL [¢. LENGTH OF STAY IN Ib {I c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 


‘ond give negrest bea 


alisbury 12. Salisbury 
a STREET ADDRESS 


| ells: 8. Division St 


e. 1S RESIDENCE 
ON A FAR 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) 


618 S. Division St 


If ony deloy is necessory|please 


g the word “pending” in pencil in Item 18. Give Pages !, 2, and 3 to the funerol directo; 


10b. KIND OF BUSINESS OR INDUSTRY 
Concrete Work 


10a. USUAL OCCUPATION (Give kind of we done) 
ns mast of warking lite, even if retired 


orer - Retired 
13. FATHER'S NAME 
Henry Nickerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[es no, oF unknown) Jit yen, give war ar dates of rervice) 
Unk 


18. CAUSE OF DEATH [Enter only ane couse per line for 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE {a} 


L20 a 
ue ; of DUE TO Z . 
Condilians, if ony, ct 1 = 


11. BIRTHPLACE (Stote or foreign country) i 
Wicomico Co. Marylan: US AL 


14. MOTHER'S MAIDEN NAME ———— >”. ap. 
Emma Brown 


a7. RMA 
a Nick Wailes St. 
ir eeas i picksromlcigar 


(0), (b), ond {c}. TERA pia 
fer. (6). ond (c)-] Opser 


f) pase is 


= 3. NAME OF Fiat Middle Lost 4. DATE Month a 
4 Rpecorins ERNEST NICKERSON | Dtatn MAY 

s 3. SEX 4 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH a aCe ron 

E Male White |wwowen ty oor O | (Unk) 1870 88 yn.| 

iad 


16. SOCIAL SECURITY NO. 


olong with form PM3. Poge 5 may be retained far youl 


gove rise to immediate couse 
{o), stating the underlying( PVE TO 


couse last, 


{c) 


MINER: This certificate should be executed within 24 hours after death. 


rf 
ce} 
> 
il 
é 
2 
€ 
8 é FART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/19, WAS S AUTOESY 
3 ) i “ORMED? 
3 3 ved Oo NoX) — 
3 FE [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Hl of item 18.) 
2 & [PRIMARY Lj or CONTRIBUTING [) 
= & [CAUSE OF DEATH. 
2 3 Q0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, cert 20K. (City or town) (County) (Stote) 
6 6 Hour 9. m. While Not while foctory, street. office bldg.. etc.) | 
° =z pom. 19 ot work [1] ot work i: 
21. I certify that | tack charge af the remains described above, held on Autopsy [_], Inspectian {%. Inguir , ond in my 


apinian death resulted fram: Natural causes causes [AT Accident (D1. Suicide (J, Homicide (J, Undetermined manner [J 


ACTUAL 
satin Lf WK = a. E 


s 


TO FUNERAL DIRECTORS Page 3 shau!d be used os a burial-tronsit permit. File pages } ond 2 with the Stote Boord af, 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 


ar its designated agent, prior ta burial, eremotion, ar removal, and in any event 


TO DEPUTY MEDICAL EX. 


: 4 E ASSISTANT MEDICAL EXAMINER o 
2 Namie) DY. Earl L, Royer DEPUTY MEDICAL ExAMiNER P4 May 26 19. 58 
8 Tia. BURIAL CREMATION, Vib. DATE THEREOF —~—~—~*4dZ77e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City. =a or county) [Store] ‘¥ 
= “Burtal | May 1958 Hastings Cemetery R.D.# Delmar, Marylan 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR EGISTRAR’ $ Tioplarune 
“ure ‘ [HOLLOWAY & COMPANY SALISBURY rasvang olay 2 8 'S8 abaatin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 9 8 5 
"6296 CERTIFICATE OF DEATH PEM i caiinly 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ©. STATE b. COUNTY 
en ow 


MARYLAND MAR A 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL ond give nearest town) - - 
B Oa. RinG@ess Ane /7x- 


aft MID AMER 
=) 
d. NAME OF HOSPITAL (If not Jn hospitol, give street address) d. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION ON A FARM? 


RR. Ss ves K} NOT] 


3. NAME OF i 4. DATE ith 
DECEASED ba OF cai 


Doy Year 
(Type or print) Ks A el DEATH fV) 4 Sl ws gv 


5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In years | [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss a 2 / lost birthdoy) 'T Months] Doys | Hours | Min, 
4 leo wre |wioowen pivorceo [] PT CA SS 3m. 


100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
wR yb, AND OSA 
NAMI 


13. FATHER’S NAME 14. MOTHER'S MAIDE! iE 


EDdwnadD YT. TuLbk Berry Nj Bere 
eS WAS eee eee U. s. ase roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
WAS DECEASED EVER WU; S. ARMED FORCES? 


6 = ONE me. ELTON powEAK NCESS PNNE, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (2)-) OUEaNEIDGEEE 
a , 


PART I. DEATH WAS CAUSED BY, “7 3 pn, 
i IMMEDIATE CRS fo Ooms ana, bee / : 0 : : 
QUE TO ( 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under: OUETO 
lying couse lost. fc). 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19. eee 
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21. I certify that | attended the deceased eee Led 3 1958., ton OL EVE 19%____,that | last saw the deceased 


alive an___2.. i) aes WIS, ond that death occurred at hel 7A, . fram the causes and on the date stated abave, 
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' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ses, pare aoe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY T, 
; Wicomico ° THryland b. COUNTY I eomieo 
b. Choke ons (it paige eee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest ban 
on crest lown| t 
Sav isbiry 54 days Chester Li 7 hee 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ORINSTITI ON A FARM? 


eer's Head State Hospital Marling Farms 
3. NAME OF Fit Middle lost ii DATE Month 
(Type or print) Delma Armecie Snyder DEATH May 
5. SEX 6. COLOR OR RACE | 7. mMARRIEO [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE creer RIF UNDER 24 HRS. 
Female White |woowe fh — oworceoQ 2/23/1903 i OD ee | 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


frthur M, Midgette Nettie Victoria Barnett 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT MS, W.P.WLL1SOnds S gr Fy 
(Yas, 10. oF unknown), AIF ye. give wor or dotes of service) e ér 
U Hospital Records, Salisbury, ‘Pan 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e).) INTERVAL BETWEEN: 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i ? 
) r/ . IMMEDIATE CAUSE (0). Generalized Carcinomatosis 
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Conditions, if ony, which __©a of cervix 
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couse (a), stoting the under. ( DUE TO 
lying couse lost, Oy 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
yes] NO a 


200. ACCIDENT WAS_UNDERLYING DO) isi DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Manth, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stole) 
Hour a.m. While Not while factory, street, office bldg., etc.’ a i 
p.m. 19 Jot work (J ot work [J 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from___.Maxch 11.__, 19_58, aw pocooe, o 1958__that | last saw the deceased 
alive an__.May\_4 4... 192_58_, and that death accurred at._5§ 20P_m, fram the causes and an the date stated obave, 
ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
SIGNATURE s Ath mo. De i 
PHYSICIAN'S settee ee er 
NAME (type) Ls Vs Maldve , M. D. Salisbury, _ & 
70. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
Nora May 8,1958 | Morehead City Cemetery Morehead City N. carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, da, REC'D BY cee 24B\REGISTRAR'S SIGNATORE 


HOLLOWAY & COMPANY SALISBURY MARYLAND] osreMAY 7 '5 Sep ahade 


acl 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 62 88 
. G228 CERTIFICATE OF DEATH 


S| Fe. Reg. Dist. No. 
& 3 : Whi di soa 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmision) 
e 8 °. 9.3) b. COUNTY 
* 33 Witkom JLo poets Maryland Worcester 
< ‘x i By CTY 8 TOWN (IF outside corporate limits, write. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
and g t tows : 
230 : ELA. R Ocean City ¥ 
2 i. 4 ese If not in ane give street address) | d. STREET ADDRESS e. : ee 
ed IN A FARM’ 
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MI ALE YiTe re Ve 
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>) MOTHERS MAIDEN NAME 5 


13, FATHER'S NAME 
\EL Woon Ly est 7#AC CLES ckatiwWe TFAY¥LO? 


Then please remave carbon papers. 


1S. WAS DECEASED EVER, IN U, S. ARMED FORCES? ]16. SOCIAL Ze NO. | 17-INFQRMANT ‘Address 
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2 0 a Jp 
: CZ LZ 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee AUTOPSY 


RFORMED? 
fe O nog 
200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, fy. While Not ste foctory, street, office bidg., etc.| Ve ; 
p.m. 19 Jot work (J ot work 


21.1 certify that | attended the deceased EI fu 19.2, ate ie As 199K: that | last saw the deceased! 


ler this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


d for use os the burial-transit permit. 


|, cremation, ar remaval, and in any event within 72 HO} 


he balspital ar attending physician. 
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eBe5 aye eth Sie 2 
Eo ie 3 Pa7gr tay ones: EAL 
2 is St) seh moa [FS Romina 
Z ae L/ 
{i TE : bs) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6289 — CERTIFICATE OF DEATH 06289 


a “3. Reg. Dist. No. 
s 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If instution: Residence betare odniion) 
é& & 0, COUNTY ake a a b.COUNTY 
~ 58 Wi Com cg ne AWARE uSsEX 
cc b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib || _c, CITY OR TOWN {if outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
S32 | ‘7 LAUREL - RURAL “CX 
of d. me OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS . I$ RESIDENCE 
ea OR INSTITUTION ee a is é, © BR PAR 
zS Toy GW) oneal Hospi Te | RFD#L ves] No 
ce 
= 3. NAME OF Firs idl 4, DATE 
hy ary Fin z Middle _ test Da Month Day —Yeor 
= 8 sida sci Ede ORGINIA aS an jer OEATH wT 
°o 
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9 AGE (ln years IIR UNDER 1 YEAR] IF UNDER 24 HRS. 
Hales 
yrs. 


TGo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign counmry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Ficote be executed within 24 hours ofter d 


u.s.4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL SHOCKLE MAR MAIDEN NAME UlkNown) 
15. WAS DECEASED EVER IN U, $, ARMED FORCE$? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) (NE yes, give war or dotes of service) 
No unk owal GRACE JAccbs , LAUREL, DELAWARE RFQ 
eS EEE EEE 


1B. CAUSE OF DEATH [Enter only one coure per line fo 


noe 1, DEATH WAS CAUSED B' 
IMMEDIATE Cause, ie 


DUE TO. 


Then please remave corbon papers. 


a Canditions, if any, which ) 
/ gove rise to immediate 
I couse (a), stoting the under. ( OVE TO 
lying couse lost. © 
Paar i, OTHER SIGNIFICANT CONDITIONS CONTBIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19.. WAS AUTOPSY 
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) : v 
rue} ves] No [Q 
‘2a. ACCIDENT WAS UNDERLYING C]__ | 20H DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port tl af tiem 1B.) 


OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ag Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. White Nat “ti factory, street, office bldg., chy 
p.m, Jat work [J] of work 


21. | certify that 1 ded the deceased fr. 
i ‘S pa iy ase and that heat occurred at_f/ 


er this certificote has been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION: 


for use os the burial-transit permit. 
the reglstror priar to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


Q. 
[fem CN SKU 
Za. Fevers mc ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY re 10 5G (City, town, oF county} {State} 
L pect 
Ri may 4, /9s7 [ZION CHurce CEMETER bY staerrown), MARYLAVO 


23. wane sie 'S SIGNATU: ADDRESS: 24a. FEC'D BY REGISTRAR | 24b iM ‘Ss phy: URE 


ways! J.J .FRAmPTom + Sos) FEOERALSEURG MOD, pam MAY 8°58 ak 


moy be retained by the 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certil 
poge 3 shauld be defoch: 


— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) : 0 6 ot 10 
6900 CERTIFICATE OF DEATH OR 


2. ors = ab dad (Where deceased lived. If institutlan: Residence before adminion) 
STATE Maryland s.couty = Wicomico 


¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 


PLACE OF DEATH 
co. COUNTY 


Wicomico 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest town) 


th: Page 4 


&: 


Then please remove corbon papers. Poges ] and 2 shautd\be 
death. 


¢, LENGTH OF STAY IN Ib 


Salisbur x Salisbury Rural 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d ‘STREET ADDRESS eS RESIDENTS 
oumsimnos Pen, Gen. Hospital | R.D.# 1 Union Rd vs] NO 
3. NAME OF Fit Middle Lost Month Doy Year 
ieee pand) WILLIAM FRANCIS STEVENSON MAY 9th 19 58 
5. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [-] | 8. OATE OF BIRTH % AGE (tes IF UNDER 24 HRS. 
Male White wipowen [] bivorceo [] Sept. 235 1916 Sale gt me 


7. 
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= = 
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a3 
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= >> 
3 3 
2 = 10a. USUAL OCCUPATION ind af work dane] t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae ea ‘of working life, even if retired) 
gs armer Farming R.D.# 1 SalisburypMd| US A 
I § 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
33 Thomas J, Stevenson Mollie W. Bounds 
= £63 1§. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. | lz, INFO! rr 
Se 2 Hone: prigeweh 1 r Se ew deo wri hrs Piiliag P, Steyensont Wire )R.D.# HY 
Was Mion kd - Salisbury, Maryland 
ae: rs 18. CAUSE OF DEATH [Enter only one couse per line for is (b), ondy( Le. yy Ae INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: f @ Z. g 
2 = / IMMEDIATE CAUSE (0), / tw 
3 2 : < DUE TO 
= 52> Canditians, if any, which oL 
ee gove rise ta immediote 
3 §&F couse (a), stoting the under- DUE TO 
ie 6 oe 4 lying couse lost. to 
252% ring couseitott. 
ea 5° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]]9. WAS AUTOPSY 
Bsa is 
22388 S 6 Of NOD 
mae = ] 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pr ee & JOR CONTRIBUTING L] CAUSE OF DEATH 
< Sz £° © [CIF EITHER. NOTIFY MEDICAL EXAMINER) 
se=. 2 
g os 3s & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (Cily af town) (County) (Stote) 
eae) 3 Haur a. m. While _ No! while foctory, street, office bldg. ete.) 
ESE5E ¥ ira 19 lot work [J ot work] » 
go oo a 
g io = 21. t certify that | attended the deceased fram.____/+ fhe pale "fees . ta... gtd, Pale, Lae sthat | last saw the deceased 
© ie Aad et 
yy 3 alive o a fee. SLi 
pio 

<3607 
apes SEWATUR ne : 
: ay : / PHYSICIAN'S [) i 
egies NAME ttype)_D Lee ta) ay 7 C 18 
Fa sy ee ® Zo. SURIAL, CREMATION. 7b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

2-o~- 
aes ‘SUFTAI| Mayl1,1958| Wicomico Memorial Park Salisbury, Maryjand 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i YY AR | Rab. REGISTRAR'S SIGNATURE 
mo RP NY ES8 Soy Lew 


YEAIE) HOLLOWAY & COMPANY SALISBURY MARYLAND |pate 


15M 


ead 


_ MAR RYLAND $1 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18 Film 
4 4 s 
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£3 2 1, PLAGE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence. before admission) 

o oO. Y 
ee 5 PCemnics danviees|| AOSTA Evy Jay jb coun eee a) 
5 b. CITY OR TOWN {if ovnide corporote Kimi, write RURAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If offside corporote limits, write RURAL ond give neorest town) 
Bis 3 ‘ond give necrest 4 bo ¥ 4 wr, 
cr on row Tee x bre K on 
Fd a ye M d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ° § RESIDENCE 
=8 8 a 
ale Ces l ves] no DK 
& is 
- J 3. NAME OF Fint Cae he 4, DATE Month Yeor 
73 = ‘DECEASED OF s - 
> > (ype or print} LRA eH weed aher “ls 1 or DEATH ca 19Sh- 
= . $. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]] 8. DATE OF AIR H JF UNDER 24 HRS. 
= £ 

LY | wivoweo O _sooworceoey faa re | Min. 

"3 Wa. USUAL a rely done} 10b. KIND OF BUSINESS OR INDUSTR} IV] CE g fote or * ay an a kr les, OF WHAT COUNTRY? 

« i t of worl 

a nd =Y- Vyeuse xp x Pes ki Sy > 
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1 re ead delet ea AME EL 
te J Fler Raper ay 
Iox Fre 
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File 


Item 18. Give Pages 1, 2, and 3 to the funerol 


Medicol Exominer’s Office along with form PM3. Poge 5 may be retoined for your fi 


This certificote should be executed within 24 hours after deoth. 


= al SAUSE OF DEATH [Enter only one couse per line for (0), (b} ond (c).] = oy per line for (0). (b), ond (c).] INTERVAL BETWEEN 
& PART. DEATH MEDIATE CAUSE fo) Coronary occlusion Sndden 
3 -20+0 DUE TO a x 
£ nt, iF ony, which ® Ih tel a rf 
3 to immediote conel 1 
5 {0), stoting the underlying 5 F 
8 exist tc Arteriosclerotic heart disease Years 
3 couse lost. 
3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo}. WAS AUTOPSY 
2 3 3 2 2. | Chronic alcoholism YES. no [J 
BE © 700. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port { or Part Il of iter 1B.) 
BES & | PRIMARY () or CONTRIBUTING 1) 
SED & | CAUSE OF DEATH. 
908 3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJUBY (Home, farm, 120. (City oF town) (County) (State) 
& * 6 Hour 6. m. While Nol while joctory, street, office bidg., etc.) } 
esa é .m. H 
222% = pom. id ‘ot work [] at work [J 
= a ~ 3 . e - . 
Zooks 21. | certify that | took charge of the remains described above, held an Autopsy [a4 Inspection [#47 Inquiry FJ, and find that 
MS death resulted from: Natural causes [XX Accident [7], Suicide [J], Homicide [], Undetermined cause [[). 
@ — 5 
Use 
=o a 
oftk ACTUAL DATE SIGNED 
gio SIGNATUI Any ip, CHIEF MEDICAL EXAMINER [] 
‘aS ” / Z ASSISTANT MEDICAL EXAMINER [1] a ae 
EL eS exammner’s Fey | ee ios ey $- 23-3 
eesee NAME (Type) = = : DEPUTY MEDICAL EXAMINER [A 
one ce s To. Bearil Wb. DAT (rf “5 ANE OF CEMETERY OR een Fid_ LOCATION (City, town, or gounty) (Hote) 
re) Q pecil Ve 
RPMs Sf 25/5 a Wk |Jestexvilfe, [¢7. 
= REC'D BY REGISTRAR. 2b. FEGISTRA SIGNATURE? 
VS. AISME(5) Wy fey & 2 Op irs 


DATE 


5M 9/55 


Oxy 


=! 


Page & 
‘director. 
ed with 


> 


fer this certificate has been signed by the attending physician and completely filled in by the fun: 
Pages 1 and 2 should 


Then please remave corbon papers. 


ar attending physician. 


for use as the burial-transit permit. 


bP 


may be retained by the 
page 3 should be detach: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after d 
TO FUNERAL DIRECT! 


VS A15 (4) 
15M 10/57 


the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 92 
6 2 91 CERTIFICATE OF DEATH Reg. Dist. No. 


Ie ON 2. besied RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ad o b. COUNTY 
Wicomico eRe. ‘land Kent 


b. CITY OR TOWN {If autsida corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 


Salisbu 10) days Millington OS a 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Fi OR INSTITUTION ON A FARM? 
74, Deer's Head State Hospita ves ONO 
3. NAME OF First Middle toxt 4. DATE Month Doy Yeor 
DECEASED 4 OF 
(Type or print) Addie Tilden DEATH 2 19 1p 8 


5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In yeors ‘ RIF UNDER 24 HRS. 
% Doys | Hours | Min. 
Female Colored |woowe fi ovorceo 1] 29, 1888 "69. Pon or | 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY iT BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife land U.S.A. 


13. FATHER'S NAME ins wine MAIDEN NAME 
IT ) John Finley Rachel Brown 
rs. WAS Bose EER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jose. ee onanown) (yen gv wer dete of vee 
nk Hospital Records, Salisbury, Maryland 


INTERVAL BETWEEN: 
ONSET_AND DEATH 


Se 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] 
PART I, DEATH WAS CAUSED BY: { 7 3 > 43s 
IMMEDIATE CAUSE (o)__C@e Of Vulva and perineum with metastasis 


a . 
176.0 DUE TO 
Conditions, if any, which re 
gove rise ta immediate 
couse (a), stoting the under- ( OUE TO 
lying couse lost, ‘e 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. pre ee 
= 
Ns Arberio erotic ioevas ar di decompensatbats 0 N° BI 
= 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port 11 of item 18.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[- ee Tg 
z 20c. TIME OF bea Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208. (City oF town) (County) (Stote) 
8 Hour o. i. While Not wile factory, street, office bldg., 
3 p.m. jot work [] of work [FJ 
21. | certify thot | ottended the deceased from. February... 168__, alae: ao Tres , 19.58.,that | last sow the deceased 
alive onat May VR.) TSB... ond that deoth occurred ot uz 30A_M, from the causes ond on the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 
serves bfierucgic. 
SENATOR A). VL mo. Deer's Head State Hospital. 5/19/58. 
7) ol acres (| aera ke 5 Rp ee 
NAME (Type) nerman,_M—D.,______._Deer's Head State Hesaital............S/19/58. 


Zo. BURIAL, CREMATION, e Bey THER! Lay i ae OF CEMETERY OR CREMATORY W) TOCATION Ly Bia owns ‘or county! (Slate) 
Sere (Specify) 
VE [p End To”, NE: a) Ds 
be ee 78 Lies gee. De Pa. REC'D Lf retnat’ | aap. RECISTEARS SICNATIN 
diritte Ag ANlicA = 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6292 CERTIFICATE OF DEATH 06293 


Reg. Dist. No. 


oa 


7 cs 
% 25 ri . DENCE ed lived. If institutions Resi ; 
2 3 z 1 een Migonte 3 rene oe Lgtoatsa! Maryland jis Cae Pe Residence ty Omi ° 
VD: M 
£ \ b. Sige aN {if Sete corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town) 
o1 jive neargs! 0) 
: 2 oe eet sbury )g, Salisbury 
ira d. orton. {If nat in haspitol, give street address) 4. STREET ADDRESS e Pope lien: 
Pen. Gen. Hospital rf Ocean City Blvd. yes] no] 
3. NAME OF First Middle Lost 4, DATE th Year 
lies or enen LETTIE MAHALIA WALLER | oo, = OMAN" 3rd 1» oe 


IF UNDER 1 YEAR| 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. oO 8. DATE OF BIRTH kal Pei te 
ine 
Female White |wiowe@  ovorceoQ | August 15,1870 87 on. 


Wo. USUAL OCCUPATION {Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during most of ep even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ouse Work &t Home Laurel Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Oliphant Eliza Ellinsworth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


acne | ayes ee r,Reuben, J Wallert Son) "208 E, Vine St 


18. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN 
e ONSET AND 1 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


the attending physicion ond completely filled in by the fu 
. Then please remove corbon popers. Pages | ond 2 shauld! 


in any event within 72 hours after death. 


ires thot the death certificote be executed within 24 hours offer d 


a DUE TO 

Bz Conditions, if ony, which 1 

ye gove rise to immediowe( 
3 g couse (0), stoting the under. (OVE TO 
Picts lying couse lost. to 
a @ 3 5 3 Paar M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. Mircnoe 
£2 paF tsi 
28835 13 ves NOX 
Bees oe © [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
Eada a & | or CONTRIBUTING C1 CAUSE OF DEATH 
aegis & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Sols a Hour 0. m. While Not while foctary, street, affice bldg., etc.) | 
aoe aa 2 p.m. 19 Jat work [1] ot work [J H 
263 =o 21. | certify that | attended the deceased from... WIS, 1. Ee 2... 19-2 that | last sow the deceased 

Be = < ~ 2 
¥ 5 alive on__. Mee, 19.5 -£,-, and that death occurred ots 45Am, from the causes and an the date stated above. 
c =e ADDRESS (Street, city or town, stote) DATE SIGNED 
<25% ACTUAL Lyf 
aegesd SIGNATUR' os 
Ofara } 7 
2852 | PHYSICIAN'S 
Sez2b | |_[Mawe tren bury, Maryland _May_.9_/58 
‘a BE°°? Tie. GURIAL, CREMATION. [220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (State) 
sa REMQYAL ify] 

2 pee? Birtaitmay 6,1958 | Parsons Cemeter Salisbury, Maryland 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4b, REGISTRAR'S SIGNATURE 
Vs Als.ta) HOLLOWAY & COMPANY SALISBURY MARYLAND DATE ie Ey rf 


Sore a ee 


oad 


h: Page 4 


+ 


director, 
filed with 


24 hours after di 


\ 


Pages | and 2 shoul 


Then please remove carbon papers. 


. and in any event within 72 hours after death.» 


£ 
3 
3 
Fa 
: 
i 
. 
° 
a2 
£ 
° 
& 
= 
8 
£ 
Ey 
7. 
Pa 
= 
3 
E 3 


jires 


IG PHYSICIAN: The low requ’ 


spita! ar attending physician. 
fier this certificote has been signed by the attending physicion and campletely filled in by the 


|, ¢remation, or remava! 


Ni 


bd 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retained by the 

TO FUNERAL DIRECT 
the registrar priar to bu: 


vs ies As) 
15M 9, 


pt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6306 — CERTIFICATE OF DEATH hat, 


~ PLACE OF DEATH 2. USUAL RESIORRCE (Wire decapred ved, inufuiom Residence before edison 
Se Wicomico marviann || ° STATE Mary Lani ge Se Wicomico 


b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 
Delmar (Rural /s Salisbur: 


d. ETS dais (If not in hospitol, give street oddress) / STREET ADDRESS °. pola 
Ashylon Nursing Home 905 E.Church St ves) No PF 
. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
(Type or print) FANNIE WALMSLEY DEATH MAY 10 th j 58 
. SEX 6. COLOR OR RACE | 7. married [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 pes a R] IF UNDER 24 HRS. 
Female White |woowot] ovorceoXi | October 6,1872 7s. | aa eee 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR Meal BIRTHPLACE aa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oe ag at “ gt even if retired) England USA 


13. FATHER'S NAME ia MOTHER'S MAIDEN NAME 


ete =). Davis No Record 
15. WAS DECEASED EVER IN U. S. ARMED ee] SOCIAL SECURITY NO. 


Ratan Hm enamel ‘TREE gence. vel petey S6nJ'3000 Simpson St 
18. CAUSE OF DEATH [Enter ‘only ane couse per ling for (o), (b). ond ().] INTERVAL BETWEEN 


PART t. bed WAS CAUSED BY: ONSET AND@DEATH 
IMMEDIATE CAUSE (a). 
Lt 


Conditions, if ony, =| 


gove rise to immediate 
couse (a), stoting the under. ( CUETO 
lying couse last. wl 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. See 


e 0] noe 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120 (City of tawn) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work [] at work [J Hi 


21. 1 certify that | oe the deseased from. 7 Wes pO se ee ee . 1%___.,that I fast saw the deceased 


alive on LEE fees , and that death occurred ot? 30Am, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


eee Bree. Boer 


To. Teoval poscf ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, tawn, or county) (State) 
pial” |May 13,19 Parsons a ? Salisbury, Maryjand 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ma. RI ¥{ REGIS! ‘db, GISTRAR'S SIG! HORE 
OLLOWAY & COMPANY | SALISBURY MARYLAND |... MAMIMS*BR [RQBSReaae 


ot 


rector, 


th. Page 4 


tificote has been signed by the ottending physicion ond completely filled in by the Fi 


Then please remove corbon papers. Pages | ond 2 should! te filed with 
in 72 hours ofter death. 


thot the death certificate be executed within 24 hours after dj 


requires 
jn. 


hys' 


Birheci 
ing pl 


is cer! 


spitol or attend 
poge 3 should be detoched for use as the burial-transit permit. 


ING PHYSICIAN: 


fter thi 


*: 


the registror priar to buriol, cremotian, or removol, and in any event wi 


'O HOSPITAL OR ATTE! 
moy be retoined by the 
TO FUNERAL DIRECT’ 


a 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6293 — CERTIFICATE OF DEATH neg. vin, nol 6295 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. + 5 b. COUNTY 
Wicomico MARYLAND " Maryland Somerset. 
'b. CITY OR TOWN (If autside corporate limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) v 
Rupa bsesigize rs nearest tawn) ; 
y Princess Anne R.F.D. Box 250 
d. NAME OF HOSPITAL {iF nat in rniBESpwalL give street address} d. STREET ADDRESS. e. IS RESIDENCE 
INSTITUTION ‘ON A FARM? 
eninsula General Hospital Locust: Stree ves C] NO 
3. NAME First Middl Lost 4, DATE Moi y 
DECEASED. ee a? OF wa ey = 
(Type ar print) B Th OEATH May 31 19 58 
S. SEX & COLOR OR RACE |7. TAR NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In'yeors [IF UNDER | VEAR]IF UNDER 24 HRS. 
last birthday) [Months] Days Min, 
‘Male olored |woowe O pivorcep [] De We 
10a. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
an mast of ae life, even if retired) 
Maryland U. 8. A. 
}. FATHER'S nae 14. MOTHER'S MAIDEN NAME 
Rog Whi eles) ie Smith 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [1a, SOCIAL SECURITY NO_ [7- NFORMANT Address 
(Yes, no, oF unknown) {UE yes, give wor or dotes of tervice) 
jy eet OOP. Tan ite Prince Anne 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), Jb), and (c). V/A INTERVAL GE a 
PART |. DEATH WAS CAUSED BY: bjo wf / 2 oe pea 
IMMEDIATE CAUSE (0) Y7 A(¢ f ALAM SG frm 2 
UE TO 
Conditions, if any, which ) 
gove rite 10 immedion (1 


cotse (a), stating the under- 
lying cause last. iS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pad AUTOPSY 


FORMED? 
yes(] NOT] 
3to, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Part Vor Por IT of tem 10) 
‘OR CONTRIBUTING CJ CAUSE OF DI 
{it EITHER, NOTIFY MEDICAL EXAMINER} 
= 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) oar (Store) 
Hour a.m. While Not while factary, street, office bidg., etc. " 
p.m. 19 [at work [] at work [J 


21, | certify that ) attended the deceased from.___»2_ Gfutdu, Tk, Ktmeoe (A if = , 19.557 that | last sow the deceased 
cA oJ ¢ M, ess e causes 
SS 


MEDICAL CERTIFICATION 


alive an___© eee Ee, 


=~? y ath occurred Se Fi 


EX) * it, city or K 

ACTUAL §; V7 / 

SIGNAT KG Leth Gace bili MD, 24 (Le s 

PHYSICIAN'S 

NAME (Type! ee eee a My ay opie eee aa ee 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 

REMOVAL (Specify) Ss > 
B 6 O enton anetery en LOD. Md 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
DATE +e ae 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


” 6294 CERTIFICATE OF DEATH ae 06296 


1, PLACE OF DEATH L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


COUNTY |. ST. 
Wicomico >] *“"flaryland » COUNTY Somerset 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
RURAL and give nearest town) 


alisbury 10 days Crisfield 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION ON A FARM? 


Deer's Head State Hospital Locust Street ves []_Nos€] 


3. NAME OF First Middle lost [" DATE 


& 


Doy Yeor 
DECEASED OF 3 
{Type ar print) William Wilson | dean 1519 58 


S$. SEX 6. COLOR OR RACE 17. MARRIED [_} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lowt bivtkday) Days | Hours] Min. 


Male White  |wiroweo pivorcep [i] Sept. 18 3, 1895 62 yn. 


1c. USUAL OCCUPATION (Give Kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit af working life, even if retired) 


- Seafood Work Crab- Oyster Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Wilson Laura Ward 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Yes. no. oF unknown) {It yes, give wor or dotes of tervice) 
Unk Hospital Records, Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter ‘only ane cause per line far {a}, (b). ond (c)-] peel Tage IN 
P, he BY: 
AT | DEATH MEDIATE CAUSE fo__COF Pulmonale kg 
+ DUE TO 


Conditions, if ony, which if Bronchial Asthma | Years 


gove rise ta immediote 
cause (0), stating the under, ( DUE TO 
lying cause last. tc) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. ee 
yes] NoX} 
20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 20f. (City or fawn) (County) (Stote) 
Hour o. m. While Not while faclary, street, office bldg... etc.) H 
Pm. 19 Jat wark [J] ot work CJ H 


21. 0 certify that | attended the deceased from...May_ 6  19.58_, to. May 15 , 1958._,that | last saw the deceased 


alive on___May15._...___, 12258: and that death accurred ot 10215IM, fram the causes and an the date stated above. 
- ADDRESS (Street, city or town, state) DATE SIGNED 


Poges 1 and 2 shoul 


\\ 


4 


Then please remave carbon papers. 


~ 
© 
& 
o 
a 
€ 
3. 
sf 
s 
ro] 
5 
3 
= 
x 
a 
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x 
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= 
2 
3 
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° 
© 
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2 
o 
3 
.. 
s 
8 
= 
r 
& 
7° 
© 
= 
3 
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jires 


| ar attending physicion. 


for use as the buriattransit permit. 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The fow requ’ 
fer this certificate has been signed by the attending physician and campletely filled in by the fy 


|, crematian, ar remavat, and in any event within 72 hours after death. 


Ps 


Sewature wo. Deer's Head State Hospital __ 

, Sal igbury > Maryland 

Kosmahly, D. Deer's Head State Hospital 

22a. BURIAL. CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
‘Saat’ | May 18, 1958! Crisfield Cemeter Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS ies 


H. Harvey Bradshaw, Crisfield, Md. vate MAY 2 0 '58 Qu oy 


PHYSICIAN'S . 
NAME (Type) G 


the registrar prior ta burial, 


may be retained by t 
page 3 shauld be deta 


TO HOSPITAL OR ATTEND, 
TO FUNERAL DIRECT: 


aS 
=> 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 6295 CERTIFICATE OF DEATH Aid. a, 


1. PLACE OF DEATH 
il o. COUNTY 


2 pe alan (Where deceosed lived. If institution: Residence before admission) 


SN MARMLAND °°" com ico 


c. CITY OR TOWN (IF outside corporate timils, write RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


Page 4 
irectar, 
led with 


2 
L2 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neared! town) 


ra 
b> 
4%) 
1S 
DS 


2 DELMAR 

2 | a STREET ADDRESS ¢- 1S RESIDENCE 

2 PAM Sid ; : jonm 400 CHESTNUT STREET | so nog 
5 a 3. NAME OF First Middle fe 4. DATE Month Doy Yeor 

4 (Type or print) Beat SX ~ 9538 
5 

2 


i 
I 5. SEX A cater OR RACE |7. rere “ee o ry re oe a 9. AGE = years pe omy om iva IF UNDER 24 HRS. 
TE Ci itnhoy) Min. 
. MALE Uti WIDOWED [J owvorceo} | NOY 11 | 2 i) yrs. 
To, YSUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sete or foreign lei inal le? OF WHAT COUNTRY? 
during most of Sah Tife, even if retired oY 
RAIN ENN. RALROAOd DELAWARE Usé 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ULUSSES pee ee RAWNERDIA FLEETWOOD 


Tape: j= GAS 
sittekeeh ne gmat AD M woo 
10 a MARS LAWVD 
7 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). ] INTERVAL SeTWEEny 


PART I. DEATH WAS CAUSED 8Y: ey 
IMMEDIATE CAUSE (0! 


. DUE TO 


rn Koti, 


Then please remave corbon papers. 


thot the death certificate be executed within 24 hours after death. 
|, crematian, or remaval, and in any event within 72 hours after death. 


er this certificate has been signed by the attending physician and campletely filled in by the fun: 


a Conditions, If ony, which 
3 E Gove rise to immediate 
3 be outa (a), ating the under ae TS: 
Ter ving couse lost. © 
(a ee 
ze 6 ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
2 sane ye 
£232 3 
ews © [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
EG Fe ir CHER NOTIFY MEDICAL EXAMINER) 
<5eet v 
ss 2 
2ose & ]20c. TIME OF INJURY Month, » Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY Home, farm, 1 20F. (City or town! [Coun Stote| 
a v ue (City ,) ( iv) (Stote} 
2o.28 6 Hour a. 41. While Not i foctory, street, office bidg., etc.) 
z= si? g p.m. jot work [] ot work ' 
os 5 ~ 
i 21. 1 certify that | attended the deceased SO oS set rag k 2 DEG (ow sary ee , 19.2_Zihat 1 last saw the deceased 
alr 
Par, fas alive on___.. . — — 122. es, and that death occurred at L2 da fM, te from the causes and on the date stated above. 
EtCs5 3 ADDRESS (Street, city or town, state) DATE SIGNED 
45505 ACTUAL SF 
G foga) , ~ 

a3e £5 SIGNATURI f d 4 Me EMD. 19a PILL PS AVE. 

fava 
22s85 PHYSICIAN'S 
zegit | | [tie WiLBerR ©. EUs 3 2.8L SBobe, MARS UAW) 
e 3 Ese AU 
3 a 2 Ze Ro. Le ae ‘Zo. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 

~5.3° ; ; 
zo © ~~? 
siete BoRIae [NAY 1, i9S8lODD FeLLows Cem, AFORO, DE AWA 


}23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS o.. 7Q/ BY, REGI: R REGISTRAR'S SIGNATURE 
Ned ford Kuitirer ton HM. SSArORO PEL sane At one ivlin Oy ney 4 


